CDBG Participant Income & Residency Verification Form
	Agency Name:
	     

	Program Name:
	     


This program is funded in whole or in part with Community Development Block Grant (CDBG) program funds through the City of Hartford. Participants and/or their parents/legal guardians must verify Hartford residency and self-certify household income in order to be eligible to participate in funded programs. The requested information and documentation is required to comply with CDBG federal regulations ONLY and is not shared with any other party, or available to any other agency for any other purpose.
participant must provide documentation of current hartford address.  

participant must indicate all source(s) of income and gross yearly income for each family member receiving income.  
participant and program manager must sign and date certification.

  failure to provide this information will make the participant ineligible for CDBG assistance.
	Participant’s name:
	     

	Street address:
	     

	City, State, Zip:
	     


1.    Head of Household (name):  FORMTEXT 

     
2.    Number of persons currently living in household:     FORMCHECKBOX 
1      FORMCHECKBOX 
2       FORMCHECKBOX 
3        FORMCHECKBOX 
4       FORMCHECKBOX 
5        FORMCHECKBOX 
6        FORMCHECKBOX 
7        FORMCHECKBOX 
8        FORMCHECKBOX 
9
	
	Full Name

(Include participant)
	
	Ethnicity
	
	
	Employed
Y or N
	
	Indicate Source
 of Income
(FT/PT Job, Social Security, Pension)

	
	Gross Yearly

Income $
 

	A. 
	     
	
	     
	
	
	 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
	
	     
	
	     

	B. 
	     
	
	     
	
	
	 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
	
	     
	
	     

	C. 
	     
	
	     
	
	
	 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
	
	     
	
	     

	D. 
	     
	
	     
	
	
	 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
	
	     
	
	     

	E. 
	     
	
	     
	
	
	 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
	
	     
	
	     

	F. 
	     
	
	     
	
	
	 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
	
	     
	
	     

	G. 
	     
	
	     
	
	
	 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
	
	     
	
	     

	H. 
	     
	
	     
	
	
	 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
	
	     
	
	     


Check and Attach Documents To Verify Hartford residency. Do Not Include Social Security Numbers.
	(Check one) (
	 FORMCHECKBOX 
  Personal check with pre-printed address
	 FORMCHECKBOX 
  CT Driver’s license or ID Card
	 FORMCHECKBOX 
  Rent receipt

	
	 FORMCHECKBOX 
  Utility Bill 
	 FORMCHECKBOX 
  Governmental Assistance Form  
	 FORMCHECKBOX 
  Other_______________


certification:
I certify that the above information and documentation attached is accurate and complete:
	
	
	     

	Program Participant or Parent/Legal Guardian Signature
	
	Date


I certify that the above information is complete and verified with attached documents and maintained in the program files:
	     
	
	     

	Agency’s Program Manager Signature
	
	Date
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2

