  Habitat for Humanity, Lake County                           Application: Brush of Kindness Program

Household Income Verification  FORMTEXT 

To be completed by head of household.
List all occupants of the unit. State each household member’s relationship to the head of household by using one of the following coded definitions: 

S-Spouse, A–Adult co-habitant, C-Child, F-Foster Child/Adult, O-Other family member, L-Live-In Caretaker, N-None of the above. If there are more than 8 occupants, use an additional sheet to list the remaining household members and attach it to the certification. 

Gross Annual Income (Use Annual Amounts) Enter the gross amount received in the last12 months from the date this form is signed by the household head and co-head. Complete a separate line for each income-earning household member. In the column to the left, list the respective household member number from the section above.  Please include ALL forms of income except Foodstamps.

. 

Household Composition 

Family Assets 
List all assets owned by all family members in the household.  This includes, but is not limited to, the following:

1) vehicles (cars, motorcycles, boats, RV’s etc); 2) bank accounts (checking and savings); 3) houses and property, including the residence; 4) stocks, bonds, IRA’s and other investment accounts.  If more space is needed, please attach a separate sheet of paper.
	Owner
	Type of Asset
	Cash Value of Asset
	(F) Annual Income from Asset

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	
	Total Value of Assets
	$
	

	
	
	Total Income from Assets:
	$

	
	
	Total Annual Household Income (E) + (F)
	$


Household Certifications and Signatures

Each household head and co-head, if applicable, must sign and date this form.

The information on this form will be used to determine maximum income eligibility.  I/we have provided for each person(s) set forth in the Household composition section acceptable current verification of anticipated annual income.
Under penalties of perjury, I/we certify that the information presented in this Certification is true and accurate to the best of my/our knowledge and belief. The undersigned further understands that providing false representations herein constitutes an act of fraud. False, misleading, or incomplete information will result in the disqualification.
Signature _____________________________   Signature _______________________________

Name (printed) _________________________  Name (printed) ___________________________

Date: ________________________________   Date: __________________________________
Please fill out the entire application, include all required documentation, and return it to our office at:

16285 A Main St, Lower Lake, CA 95457

or return it by mail to:

PO Box 1830, Lower Lake, CA 95457.
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Household Name(s)  �
�
Date �
�
County �
�
Address �
City �
State�
Zip Code�
Telephone �
�






Household Member Number �
Last Name �
First Name �
Relationship to Head of Household �
Date of Birth (MM/DD/YYYY) �
Social Security or Alien Registration Number �
�
1 �
�
�
Head �
�
�
�
2 �
�
�
�
�
�
�
3 �
�
�
�
�
�
�
4 �
�
�
�
�
�
�
5 �
�
�
�
�
�
�
6 �
�
�
�
�
�
�
7 �
�
�
�
�
�
�
8 �
�
�
�
�
�
�






Household Member Number �
(A) Employment or Wages �
(B) Social Security/Pensions �
�
(C) Public Assistance �
(D) Other Income �
�
�
$ �
$ �
$ �
�
$ �
�
�
$ �
$ �
$ �
�
$ �
�
�
$ �
$ �
$ �
�
$ �
�
�
$ �
$ �
$ �
�
$ �
�
�
$ �
$ �
$ �
�
$ �
�
Total* �
$ �
$ �
$ �
�
$ �
�
* Add totals from (A) through (D), above.                �
�
�
(E) Total Income: �
$ �
�












