CDBG SERVICE APPLICATION FORM REVISED 2010

EQUAL ROUSING
OPPORTUNITY

Dear Applicant:

This program is funded with a federal Community Development Block Program provided through the City of Peoria.
The federal agency providing these funds, the Department of Housing and Urban Development (HUD), requires the
following information be obtained from all those participating in this program to verify that these funds are being
properly used for lower income Peoria residents per CFR 570.208 a 2 A/B.

This form will be kept confidential.

Leslie McKnight, Community Development

Manager
Program Name:

Participant’s Name:

(please check) Male:___ Female:____
Present Address:
City, State & Zip: Date of Birth:

Race: (Please circle one)

White Black/AfrAm Asian Amer. Indian Native Hawaiian
Amer. Indian & Asian & White Amer. Indian & Black/AfrAm & White | Other Multi-Racial
White Black/AfrAm

Are you? (Please circle)

Hispanic Ethnicity: YES NO Elderly: YES NO
Public Housing YES NO Disabled: YES NO
Authority
Household:
Family Household: (circle one)
# of Adults over 18 Elderly: YES NO
including applicant
# of Children Under Disabled: YES NO
18

v" Please check
Check all that apply: below:

Female Head of Household

Two Parent Household Under the Age of 18

Two Parent Household Over the Age of 18

Single Parent Under the Age of 18

Single Parent Over the Age of 18

Single No Children

Single With Children

Married With Children

Married No Children

Notes to Service Provider: 1) Thisform must be completed for every person served, regardless of age or affiliation with
household. 2) Parent and/or Guardians may complete and sign this form for youth served.




CDBG SERVICE APPLICATION FORM

REVISED 2010

*Please Circle Below the total number of persons in your home and, across from that number, your household’s

annual income range.*

60% Median

80% Low Income

$23,351-528,020

$28,021-537,350

$26,701-532,040

$32,041-542,700

$30,051-536,060

$36,061-548,050

$33,351-540,020

$40,021-553,350

$36,051-543,260

$43,261-557,650

$38,701-546,440

$46,441-561,900

Total Household
Number in Income 50% Very Low
Household 30% Median Income
1 ————> | $0-514,000 | $14,001-523,350
2 ————> | $0-5$16,000 | $16,001-526,700
3 ———> | $0-$18,000 | $17,801-530,050
4 ———> | $0-$20,000 | $20,001-533,350
5 ———>= | $0-$21,600 | $21,601-536,050
6 ———> | $0-$23,200 | $23,201-538,700
7 ———> | $0-$24,800 | $24,801-541,400

$44,051-549,680

$49,681-566,200

This is to certify that the above information is accurate to the best of my knowledge and may be subject to

verification.
DATE:

Signature of Participant

Notes to Service Provider: 1) Thisform must be completed for every person served, regardless of age or affiliation with

household. 2) Parent and/or Guardians may complete and sign this form for youth served.




