City of Evanston
Community Development Block Grant Income Certification

This program is funded in part with Community Development Block Grant funds. Information on the race/ethnicity and
family income of program participants is required by the federal government. All data provided are confidential and are
used in aggregate only. Please complete all sections of the form below.

PROGRAM APPLICANT INFORMATION

Ethnicit
Name Race Non-Hispanic )Il-lispanic
White a a
Address Black/African-American ] ]
Asian d d
City Amgrican |ndjan/A|askan ng?ive a a
Native Hawaiian/Other Pacific Islander a a
American Indian/Alaskan Native & White a a
Zip Code Asian & White a a
Black/African American & White a a
Am Indian/Alaska Native & Black/Afr-American a a
Phone Other multi-racial a a
FAMILY INFORMATION
Family Size: Female Headed Household: 4 Yes U No  Disabled/Special Needs: 4 Yes U No
Receives free or reduced cost school lunch at (attach letter from school)
(name of school)
OR
Check the appropriate box indicating total family income (all members 18 or older) before taxes:
For a family of one: For a family of four: For a family of seven:
O $16,000 or below O $24,250 or below Q $36,730 or below
O $16,001-$26,600 O $24,251-$38,000 O $36,731-$47,150
O $26,601-$42,600 O $38,001-$60,800 O $47,151-$75,400
O $42,601+ O $60,801+ Q $75,401+
For a family of two: For a family of five: For a family of eight:
O $18,250 or below O $28,410 or below O $40,890 or below
O $18,251-$30,400 O $28,410-$41,050 O $40,891-$50,200
O $30,401-$48,650 O $41,051-$65,700 O $50,201-$80,300
O $48,651+ O $65,701+ O $80,301+
For a family of three: For a family of six:
O $20,550 or below O $32,570 or below
O 20,551-$34,200 O $32,571-$44,100
O $34,201-$54,750 O $44,101-$70,550
O $54,751+ O $70,551+

I certify that to the best of my knowledge the above information is accurate and true. | understand that falsified
information can lead to penalties including one (1) year imprisonment and $10,000.00 in fines. | also understand that
filling out this form does not guarantee that members of my family will receive services.

Name: Signature: Date:
(parent or guardian if participant is under 18 years)

Phone: Email:




