GRANT SURVEY FORM

(Read Instructions on the Reverse Side Before Completing)

Resident Providing Information: __________________________________________________________

(Please Print)

Street Address: _______________________________________________________________________



(Address)


(City / State/ ZIP)

Do You Own or Rent This House?
  _____   OWN

_____   RENT

The following information is needed to document beneficiaries for the purpose of a CDBG Grant:

1.
Determine the correct number of person(s) in the household and circle that number in the



appropriate box below.

2.
Look at the amount of money listed in the block that is circled.  Is the total household income



above or below that amount of money?

3.
Place a check after either “Above” or “Below” to match the appropriate answer in Question 2.

	1
	2
	3
	4
	5
	6
	7
	8

	Person
	Persons
	Persons
	Persons
	Persons
	Persons
	Persons
	Persons

	$
	$
	$
	$
	$
	$
	$
	$

	Above
(  )
	Above
(  )
	Above
(  )
	Above
(  )
	Above
(  )
	Above
(  )
	Above
(  )
	Above
(  )

	Below
(  )
	Below
(  )
	Below
(  )
	Below
(  )
	Below
(  )
	Below
(  )
	Below
(  )
	Below
(  )


The income limited listed in the boxes above are from the county of: ______________________________

	DATA REPORTING INFORMATION:

	Complete the following table regarding the number of persons who will directly benefit from this project:

	IDIS Numbers
	Total
	Hispanic
	IDIS Numbers
	Total
	Hispanic

	11.
White
	
	
	20.
Other Multi-Racial
	
	

	12.
Black/African American
	
	
	21.
Female Heads of 
Household
	
	

	13.
Asian
	
	
	22.
Number of Minorities
	
	

	14.
American Indian/

Alaskan Native
	
	
	23.
Number of Elderly (+62)
	
	

	15.
Native Hawaiian/Other 
Pacific Islander
	
	
	24.  Number of Handicapped
	
	

	16.
American Indian/

Alaskan Native and White
	
	
	25.
Number of Children 18 or 
Younger
	
	

	17.
Asian and White
	
	
	
	
	

	18.
Black/African American 
and White
	
	
	
	
	

	19.
American Indian/Alaskan 
Native and Black/African 
American
	
	
	
	
	


Signature of Person Completing this Form:_________________________________________________
Date this Form Completed:______________________________________________________________

	TO BE COMPLETED BY RESIDENT PROVIDING INFORMATION

	Signature of Resident Providing Information:  ____________________________________________________
                                                                                                                                                                                (Date)
Home Telephone Number: _____________________________________________________________

· Hook-up Not Applicable to this project. 

· I understand that I qualify for the free hookup and will allow the applicant to provide service to my home using grant funds. 

· I understand that I do not qualify for the free hookup, but I will allow them to provide service to my home. 

· I understand that I do not qualify for the free hook up but I want to have service and will pay for the hookup myself. 


_____ Check box if answer to Question 3 is “Below”

Map House ID Number____________________

INSTRUCTIONS FOR COMPLETING SURVEY FORM
1.
RE:
“Number of Persons in the Household.”

This number will include all residents, even those temporarily away from the surveyed household (e.g. college students, persons on extended vacation, etc.)

2.
RE:
“Household Income”

This includes the total amount of income for every person living in the surveyed residency including persons temporarily away from the household.  Note:  Income is not limited to salaries, wages, and tips.  All other forms of income as specified by the Internal Revenue Service should be included (e.g. payments received from social security, pensions, annuities, dividends, taxable interest income, tax exempt interest income, IRA distributions, etc.)
3.
RE:
“Above or Below”

This is the test for determining whether or not a residency may be considered a low- and moderate-income household. These income limits are set by the Department of Housing and Urban Development (HUD).  Simply identify the box which appropriately determines the number of persons in the household.  If the dollar amount in this box is above the total household income amount, check the “Above (  )” category.  If the dollar amount in the box is below the total household income amount, check the “Below (  )” category.  Note:  To determine the appropriate dollar amounts to be identified in each block, reference the current “ Section 8 Income Limits” section found in the current CDBG Application Manual. * All information provided will be kept confidential. 
4.
RE:
“Data Reporting Information”

Ethnic and Household Information is needed for data reporting purposes (e.g. If two American Indian persons live in the household, then place the number “2” in the blank next to American Indian.)

5.
RE:
“Signature of Person Completing the Form”


This is the signature of the surveyor.

6.
RE:
“To Be Completed by Resident Providing Information”

The surveyor should ask the resident to complete this section of the survey form.  This information is needed to allow for the validation of the survey information.  The resident must sign and date the form and provide a telephone number. They will also need to check the applicable understanding. If this is project does not hook any one up to a new service, you may check “Hook-up Not Applicable to this project”. If this project does hook-up new services, they must check one of the last three. Note:  The telephone number provided will not be utilized unless a discrepancy in the survey is found, this will be confidential. 
7.
Check the box in the bottom left corner of the survey form if the answer to Question 3 is determined to be “Below.”  If so, this residency is to be considered a “low- to moderate-income household.”

8.
RE:
“Map House ID Number”

Indicate in this box the number of the house as identified on the corresponding survey map.  This survey map should distinctly indicate low- and moderate-income households, non-residential structures, as well as, the area in which the improvements are proposed.  This information is needed to validate the survey.  Note:  Survey information will not be accepted unless it is tied to a corresponding map.
