

Town of Chapel Hill
2010 Income Verification Form

Organization: ______________________________ Program: _________________________________

Name of Program Participant:___________________________________________________________	
Name of Parent (if Participant is under 18 years old): ________________________________________
Home Phone Number: _______________________ Cell Phone Number: ________________________
Street Address: ______________________________________________________________________ 
City, State, Zip Code:__________________________________________________________________


Demographic Information
Please fill out the following information. Make sure that you have completed all three (3) questions.

1. Ethnicity (please check one):	____ Hispanic or Latino	____ Not Hispanic or Latino

2. Is the head of your household a female single parent? 	_______yes  	 _______no

3. Race (please check one):	____ White     		____ Black or African-American   					____ Asian       		____ American Indian or Alaska Native     				____ Native Hawaiian or Other Pacific Islander



Calculating Household Income Level
In order to calculate your household’s income, please fill out the worksheet on the following page. 

The following sources of income should be considered when calculating total household income:
1. Wages, salaries, tips, commissions, etc. (except full-time students);
2. Self-employment income from own non-farm business, including proprietorships and partnerships (except full-time students);
3. Interest, dividends, net rental income, or income from estates or trusts;
4. Social Security or railroad retirement;
5. Supplemental Security Income, Aid to Families with Dependent Children, or other public assistance or public welfare programs;
6. Retirement, survivor, or disability pensions; and
7. Any other sources of income received regularly, including Veterans’ (VA) payments, unemployment compensation, child support and alimony.


Turn to the next page for the Household Income Calculation Worksheet




Household Income Level Calculation Worksheet
	Household Member Name (List All)
	Income Source
	Monthly Income
	Annual Income

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	
	Total Annual Income:


Household Income Level Chart
Using your household’s total annual income, follow the instructions to complete the chart below:
1. Identify the column that lists the number of people who live in your home as their principal residence.  
2. Circle the income category that includes your total annual income which was calculated above.

	Number of people in your household
	1
person
	2
people
	3
people
	4
people
	5
people
	6
people
	7
people
	8+
people

	Income Level = 30% area median income
	$14,250
or
less
	$14,251 to
$16,300
	$16,301 
to
$18,350
	$18,351
to
$20,350
	$20,351
to
$22,000
	$22,001 
to
$23,650
	$23,651
to
$25,250
	$25,251
to
$26,900

	Income Level = 50% area median income
	$14,251
to
$23,750
	$23,751
to
$27,150
	$27,151
to
$30,550
	$30,551
to
$33,900
	$33,901
to
$36,650
	$36,651
to
$39,350
	$39,351
to
$42,050
	$42,051
to
$44,750

	Income Level = 80% area median income
	$23,751
to
$38,000
	$38,001
to
$43,400
	$43,401
to
$48,850
	$48,851
to
$54,250
	$54,251
to
$58,600
	$58,601
to
$62,950
	$62,951
to
$67,300
	$67,301 
to
$71,650


Source: U.S. Department of Housing and Urban Development.
Does your total household income exceed 80% of the area median income by household size?
									   _______yes  	        _______no

I hereby certify that the above information is complete and accurate to the best of my knowledge.  The income estimate includes income for all household members.  I agree to submit additional support documentation if requested by the Town. I understand that the information provided to the Town of Chapel Hill will become part of the public record and therefore will be open to public examination. 

__________________________________________________	______________		____________________
Participant’s Signature (or Parent’s Signature if participant is under 18 years old)	   	Date

__________________________________________________	______________		____________________
Program Administrator’s Signature								Date
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