
Eastern Eight CDC  Application   HOME Program 

 

INCOME DETERMINATION 

 

A. VERIFICATION                                            

 

Income verified by ____________________________using: 

     (name of verifier) 

 Check Stub     Employer Verification Forms 

 

 Benefit Verification    Copy of Benefit Check 

 

 Other Verification ______________________________________ 

 

B.       INCOME FROM ASSETS 

Total Family Assets:       $________________ 

 

Total Asset Income:        $________________ 

 

C.       TOTAL  FAMILY INCOME 

 

Total Anticipated Family Income:     $________________ 

 

Total Income from Assets:      $________________ 

 

 

Annual Income - Assets Income plus Total Anticipated Income $________________ 

 

D.       INCOME LIMITS 

 

1. Number in Household _________________ 

 

2. Income Limits for _________                            dated:___________________ 

                       

LMI Maximum ____________________ VLI Maximum ________________ 

 

    At or below 80% of area median     

    At or below 60% of area median   

 At or below 50% of area median 

 

 

 

 

 

 

FOR OFFICIAL USE ONLY: 

 

Gross Monthly Income:___________________________________ 

 

Housing Ratio:     29%=___________________________________ 

 

Total Debt Ratio:  41%=___________________________________ 

 


