GA DCA Family/Household Size and Income Certification

HOPWA, S+C and other McKinney Programs
	APPLICANT NAME:
	     

	Current Address:
	     

	City, State, Zip Code:
	     

	Home Phone:
	     
	Alternate Phone:
	     


List the Head of Family and all other persons living in the unit who are a part of that family.  Use additional sheets to show additional family members or additional families within the household.  Remember - eligibility is based on “family income.”  Levels of assistance are based on “household income.”  For S+C each “family” must be “very low-income.”  For HOPWA, each “family” must be “low income.”
	Member's Full Name
	Relationship
	Birthdate
	Age
	Sex
	Social Security No.

	     
	     
	     
	  
	  
	     

	     
	     
	     
	  
	  
	     

	     
	     
	     
	  
	  
	     

	     
	     
	     
	  
	  
	     

	     
	     
	     
	  
	  
	     


INCOME INFORMATION for each “family” – Refer to HOPWA & S+C regs for definitions.  Use additional sheets, if necessary, to show income from additional family members or income from additional families within the same household.  Show total verified, projected 12 mo. income of all family members from all sources.  include wages, salaries and tips; other income such as food stamps, alimony, child support; Social Security, AFDC and other benefits.

	
Member's Full Name
	
Source of Income
	Payment Basis

(weekly, monthly, etc.)
	Verified Annual Amount

(attach documentation)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total Family Income:         
	Excluded Amounts from 4b of CPD Notice 96-03:         
	Family income for Eligibility Determination:        
	Household Income :      


CERTIFICATION:  I/we understand that the above information is being collected to determine if I/we are eligible to receive assistance and to determine assistance amounts.  Any changes to this information will be reported to the Agency in writing within 10 days of change.  I/we authorize the [Program Administrator] to verify all information provided in this application.

	Head of Household Signature               Date
	Spouse Signature                                 Date

	Agency Use Only – Verification of Eligibility

For S+C -  Meets  FORMCHECKBOX 
“Very Low Income”  FORMCHECKBOX 
homeless from street or shelter and  FORMCHECKBOX 
adult with verified disability? Attach documentation!

For HOPWA - Meets  FORMCHECKBOX 
“Low Income,” and  FORMCHECKBOX 
AIDS or Related Diseases eligibility? Attach documentation!
Determination Made By: _______________________________________      Date: _______________


Excerpts from HOPWA Regulations

Sec. 574.3  Definitions.

Acquired immunodeficiency syndrome (AIDS) or related diseases means the disease of acquired immunodeficiency syndrome or any conditions arising from the etiologic agent for acquired immunodeficiency syndrome, including infection with the human immunodeficiency virus (HIV).
Eligible person means a person with acquired immunodeficiency syndrome or related diseases who is a low-income individual, as defined in this section, and the person's family. A person with AIDS or related diseases or a family member regardless of income is eligible to receive housing information services, … Any person living in proximity to a community residence is eligible to participate in that residence's community outreach and educational activities regarding AIDS or related diseases …
Family means a household composed of two or more related persons.  The term family also includes one or more eligible persons living with another person or persons who are determined to be important to their care or well being, and the surviving member or members of any family described in this definition who were living in a unit assisted under the HOPWA program with the person with AIDS at the time of his or her death.

Excerpts from S+C Regulations

Sec. 582.5  Definitions.

Eligible person means a homeless person with disabilities (primarily persons who are seriously mentally ill; have chronic problems with alcohol, drugs, or both; or have AIDS and related diseases) and, if also homeless, the family of such a person. To be eligible for assistance, persons must be very low income, …
Person with disabilities means a household composed of one or more persons at least one of whom is an adult who has a disability.  … (see DCA disability verification form)
Very low-income means an annual income not in excess of 50 percent of the median income for the area, as determined by HUD, …


48-HOME Tenant-Based Rental Assistance
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