Mayor’s Office of Housing and Community Development

2017-18 Family Income Verification Form Instructions

Pleasemake sureto complete and review the Family Income Verification Formwith all clients. Your participationin this
process will help ensure proper completion and full understanding by clients of how information collected is protected and
used by your organization and the Mayor’s Office of Housingand Community Development. Italsoensures compliance
with both federal and local regulations and requirements. This informationis required forall MOHCD projects supported
by federal Community Development Block Grant funds, as well as local General Funds and Housing Trust Funds. Datais
used to collectdemographicinformationto assess theimpact and proper execution of MOHCD’s Grant Programs in
partnership with community based organizations.

Your agency may use an alternateform ifit1) contains all required elements from the Family Income Verification Form,and
2) has been approved by your Grant Coordinator.

Client information - Must useeither clientname or unique identifier (contactyour Grant Coordinator to request the use of
unique clientidentifiers).

Sex and Gender Identity Definitions:
e Male - the behavioral,cultural, biological, or psychological traits typically associated with males
e Female -the behavioral,cultural, biological, or psychological traits typically associated with females
e Trans Male -transgender men, transmasculine, or transmen, sometimes referred to as female-to-male or FTMs
e Trans Female - transgender women, transfeminine, or transwomen, sometimes referred to ‘male-to-female or MTFs

® Genderqueer/Gender Non-binary - two of many reclaimed gender identities among persons who do not subscribeto
conventional gender distinctions; may feel their gender as neither, both, or some fluctuating combination of
male/masculineand female/feminine genders.

® [f not listed, please specify - this category provides options for people to state their specific transgender identity (or
identities),as well as an “additional category” which will help clarify the many possibletransgender identities.

Ethnicity and Race:

MOHCD uses U.S. Census Race & Ethnicity categories required by the U.S. Department of Housingand Urban Development
(HUD) for all its grants, federally funded and otherwise. Please go over definitions to assistclients in makinganinformed
selection.

Ethnicity - Ask all clients to select either “Hispanic/Latino” or “Not Hispanic/Latino”
Definition: Hispanic/Latino isan ethnicity category that cuts across allraces. Thosewho are White, Black, Asian, Pacific
Islander, American Indian, Other or Multi-Racial may also becounted as being Hispanic/Latino.

Race - Check one box in this section.
Definitions:

e American Indian or Alaska Native: a person havingorigins inanyofthe original peoples of North, Central and South
America and who maintains affiliation or community attachment.

e Asian: a person havingorigins inanyofthe original peoples of the Far East, Southeast Asia or the Indian
subcontinent, including for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippinelslands,
Thailand,and Vietnam.

e Native Hawaiian or Other Pacific Islanders: a person havingorigins inany of the original peoples of Hawaii, Guam,
Samoa, or other Pacific Islands

e White: a person havingorigins inany of the original peoples of Europe, North Africa, or the Middle East.

e Black or African American: a person havingoriginsinanyofthe blackracial groups of Africa

e American Indian or Alaska Native and Black or African American; American Indian or Alaska Native and White;
Asian and White; or Black or African American and White: a person havingthese multipleraceheritages as defined
above

e  Otheror Multi-Racial: for reportingindividualresponses thatarenotincludedinany of the categories listed above.
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Family Composition and Income:
Definition:
e Familyincludes, butis not limited to, the following regardless of actual or perceived sexual orientation, gender
identity, or marital status:a single person or a group of persons residing together.
e Clients shouldindicateifthey area Single (Female/Male) Headed Household or Dual Headed Household.
e Pleaseaskclients toindicatethe number of persons livingin their household that make up their family (including
themselves).
e “Total estimated income for the next 12 months for all adultmembers” includes income, public benefits, etc.

Current Income Information

e To complete this section, please make sureto use/doublecheck the total number of people listed by clientin the
“Current Income Information” section of the Family Income Verification Form in order to make sure that this
informationis consistent.

e  Circle the annual currentincome for all adult members of that family.

e Iffamilyis more than 8 people, for each personin excess of eight, 8 percent of the four-person baseshould be added
to the eight-person income limit. (For example, the nine-person limitequals 140 percent [132 + 8] of the relevant
four-personincome limit.) Round income limits to the nearest $50.

Income Certification

e Pleaserequest to see one of the income documents listed in this section. Staff signatureon the form serves as
verificationthatall information on the formis accurate (including review of income certification documents).

o  Staff should make best efforts to view income documents for all clients. Inthe caseof CDBG grants, failureto
properlyincome certify and collecta completed and signed form for over 50% of clients may resultinthe
requirement to conduct a complete recertification of all clients fromthe year being audited (which may be a
previous programyear). Failuretorecertify all clients canresultin grantee havingto repay the full CDBG grant
amount.

e Ifthe clientis unableto produce an income document, staff will usethe “Self-Certified” box and providean
explanation for why self-certification was necessary, and if the clientdoes receive one of the income-qualified
benefits listed. For example, “Client on food stamps, but did not have income document attime of interview” or
“Client is low-income, but did not have proof of income attime of interview.”

e Ifclientbringsincome documents inat a later date, pleaseupdate form with that information.

e For CDBG grants, self-certificationis primarily used for individuals who cannotaccess this type of information
because of uniquecircumstances (for example, victims of domestic violenceand/or homeless individuals) that
prevent the clientfrom presenting this information for review by staffinterviewer.

Signatures
e Signatures of client andinterviewing agency staff are required.
e Allyouth 17 and under must have parent/guardian complete and sign the Family Income Verification Form.

Notes
e Thissectionis to make notes regardingthe completion of this form, e.g. “6/29/17 —parent signed for minor client,
clientspoke languageother than English.”

Note For Youth 17 And Under
e Allyouth 17 and under must have parent/guardian complete and sign the Family Income Verification Form.
e (ClientInformation, Ethnicity and Race should reflect that of the youth, but Family Information, Current Income
Information,and Income Certification should reflectthatof the parent/guardian/family.
e All areas ofthe Family Income Verification Formare applicabletoyouth 17 and under. Parent/guardian must
complete and signform.
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