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What is the Home Improvement Repair Program?

The City of Springdale Home Improvement Repair Program assists owner-occupied homeowners in
Springdale with needed repairs and improvements to the exterior of their homes. The homeowner is
reimbursed for repair/improvement costs incurred up to a maximum of $2,000.00.

Who is eligible to participate?

All Springdale owner-occupied homeowners whose household income does not exceed that shown
on the chart below based on family size. Homeowners may only take advantage of this program
once per year.

MAXIMUM INCOME PER HOUSEHOLD TO QUALIFY FOR

HOME IMPROVEMENT REPAIR GRANT (2021)
(subject to updates as received by the County)

Number Of
Persons In 1 2 3 4 5 6 7 8
Household

Household
Income Must Be
Less Than or
Equal to

$47,850 | $54,650 | $61,500 | $68,300 | $73,800 | $79,250 | $84,700 | $90,200

What repairs/improvements are eligible?
Repairs and improvements to the exterior of residential structures and property are eligible. The
following improvements are not eligible:

1. Swimming pools, spas or hot tubs

2. Landscaping, plant materials, gardens

3. Underground utilities, storm lines

4. Play equipment

5. New detached accessory structures or additions to such structures.
If you are unsure whether your improvement qualifies, contact the Springdale Building Department
at 346-5730.

Who will do the work?

Either the homeowner or a qualified contractor may complete the work. Three (3) estimates of the
work to be performed must be submitted and building permits, if required, must be obtained. Please
be aware that the homeowner will not be reimbursed for his/her labor.

How do | apply?

To apply for the Springdale Home Improvement Repair Program complete the enclosed application
and income affidavit and submit it along with proof of ownership to the City of Springdale

Building Department, 11700 Springfield Pike, Springdale, Ohio 45246. Once the application is
received, it will be reviewed and a City representative will inspect the property for the needed
repairs. If eligibility requirements are met, you will be mailed an approval letter with further
instructions on completing the work.

Note: work covered by the application may not be started until you receive notification that
the application has been approved

How am | reimbursed?

When the necessary repairs are completed, all receipts are submitted to the Springdale Building
Department. Homeowners will not be reimbursed for their own labor or for labor of any family
member. The work will be inspected by the Building Department representative who will certify that
the work is completed in an acceptable manner. After the work is certified, the homeowner will be
reimbursed or the contractor will be paid.

Note: All work approved for reimbursement under this program must be completed within 3
months of the date of the approval letter.
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CITY OF SPRINGDALE
APPLICATION FOR HOME IMPROVEMENT REPAIR PROGRAM

NAME

ADDRESS:

PHONE NO: EMAIL:

Provide description of work to be done:

Estimated cost: $

____Include at least three (3) estimates from contractors, if work is to be performed by a
contractor. (Estimates are required to be for the same scope of work from each contractor.)
____Include an itemized list of materials with costs if work is to be performed by the
homeowner. (Example: a printed cart list from a local store such as Lowes, HomeDepot, Menards, etc.)

Estimated date of completion: (NOTE: WORK MUST NOT
BEGIN UNTIL LETTER OF APPROVAL IS RECEIVED FROM THE BUILDING
DEPARTMENT).

Applicant Signature: Date:

This application and the following information/documents must be submitted to:
City of Springdale Building Department
11700 Springfield Pike, Springdale, OH 45246

1. The attached Income Verification Application including:
a. Copy of the most recent Federal income tax return for ALL those living in
the household (must be less than 12 months old)
b. Supporting documentation for ALL income sources.
c. Initialed and signed Eligibility Release form.
d. Completed and signed 4506-T Request for Transcript of Tax Return
2. Copy of deed to the home or other proof of ownership.
3. Written estimate from at least three (3) contractors if a contractor is performing
the work
4. A list of materials and item costs if the homeowner is performing the work.

You must receive a letter of approval and have a pre-work inspection from the Building
Department before beginning the work.

ANY QUESTIONS, PLEASE CALL THE CITY OF SPRINGDALE BUILDING
DEPARTMENT AT 513-346-5730
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HAMILTON COUNTY COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG)
Income Verification Application

PLEASE COMPLETE THIS APPLICATION IN ITS ENTIRETY. FAILURE TO PROVIDE TRUE AND COMPLETE
INFORMATION MAY DELAY THE PROCESSING OF YOUR APPLICATION. DO NOT L EAVE ANY SPACES BLANK.

PART A: HOUSEHOLD COMPOSITION AND CHARACTERISTICS

Applicant:

Last Name / First Name / M1 Date of Birth Marital Status (circle)
i Single Married Divorced

Address (City / State / Zip) Daytime Phone # Social Security #

Are you a U.S. citizen? (YES / NO) If NO, provide documentation of legal residence with application.

Spouse/Co-Applicant

Last Name / First Name / M1 Date of Birth Marital Status (circle)
I Single Married Divorced
Address (City / State / Zip) Daytime Phone # Social Security #

Are you a U.S. citizen? (YES / NO) If NO, provide documentation of legal residence with application.

Race (you may circle more than one race):

1. White 2. Black / African-American 3. American Indian / Alaska Native 4. Asian 5. Hawaiian Native / Pacific
6. Other: Islander

Ethnicity (circle one):
1. Hispanic or Latino 2. Non-Hispanic or Latino

Other Household Members - List requested information for all other members of household. Attach separate sheet if necessary.

Last Name / First Name / M.I. Relationship to Applicant(s) Date of Birth Social Security #
T
T
I

PART B: HOUSEHOLD INCOME

DOES ANY HOUSEHOLD MEMBER: (circle YES or NO and fill in applicable information)

1.

Woark full-time, part-time, seasonally, or on call — including wages, fees, tips, bonuses, money for services?
(YES / NO) If yes, provide:

Household Member Employer Name & Full Fax # Start Date Position Held Gross Earnings
Name Address (circle interval)

5
wihy/bi-whly/mnthhyfyry

5
wihy/bi-whly/mnthhyfyry

5
wihy/bi-whly/mnthhyfyry

5
wihy/bi-whly/mnthhyfyry
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10.

11

Work for someone who pays cash? (YES / NO) If yes, provide:

Household Member Employer Name & Full Fax # Start Date Position Held Gross Earnings
Name Address {circle interval)

5
whly/bi-wkhy/mnthlyiyry

Receive unemployment benefits, workers compensation, or severance pay? (YES / NO) If yes, provide:
Household Member Name:

Type of Benefit:

Amount: How often received?

Receive alimony? (YES / NO) If yes, provide:
Household Member Name: Amount:
How often? Former Spouse Name:

Receive Social Security or SSI benefits? (YES / NO) If yes, provide:
Household Member Name: Taxable Monthly Amount:
Household Member Name: Taxable Monthly Amount:

Receive taxable income from IRA distributions, pensions or annuity payments? (YES / NO) If yes, provide:
Household Member Name: Amount:

Type of Retirement/Pension/Annuity:

Claim #:

Receive income from assets including interest on checking or savings accounts, interest and dividends from
certificates of deposit, and income from stocks or bonds? (YES / NO) If yes, provide:
Household Member Name:

Type of Asset:

Amount of Income/Interests Received:

Acct. in Name Of: Name, Address & Phone # of | Type of Instrument (checking, Balance / Value
Financial Institution savings, C.D., stock, etc.)

Receive income from rental real estate, royalties, partnerships, S corporations, trusts, etc.? (YES / NO) If
yes, provide:
Household Member Name:

Source of Income:

Amount of Income Received:

Own a business or self-employed? (YES / NO) If yes, provide:
Household Member Name:

Business Name: Business Address:

Amount of Income: Amount of Business Expenses:

Receive any type of military pay/allotment? (YES / NO) If yes, provide:
Household Member Name: Amount:
Source of Pay/Allotment:

. Other income received in household? (e.g. lottery/raffle winnings, prizes, awards, gambling, etc.) (YES / NO)

If yes, list income:
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PART C: HOUSEHOLD INCOME DEDUCTIONS

The following items may be deducted from the household’s gross annual income calculation. Please fill out the
table below if you or any household member claims any of the following deductions:

Income Deductions Household Member Name(s) Annual Amount

Health savings account deduction

Moving Expenses
Deductible part of self-employment tax

Self-employed SEP, SIMPLE, and qualified
plans
Self-employed health insurance deduction

nal B B B

Penalty on early withdrawal of savings

Alimony Paid
IRA deduction
Student Loan Interest deduction

Wl ol | G| O

PART D: HOUSEHOLD ADJUSTED GROSS INCOME

1. Number of persons in Household:

2. Number of persons in Household earning income:

3. Total of all income listed in Part B, questions 1 —11:

4. Total of all income deductions listed in Part C, items 1 - 9:

5. Subtract line 4 fram line 3. This is your Household’s Adjusted Gross Income:

PART E: APPLICANT CERTIFICATION

l/'we certify that the information given to Hamilton County Community Development on this application is
accurate and complete to the best of my knowledge and belief. l/'we understand that false statements or
information are punishable under Federal Law and grounds for denial of housing assistance.

Applicant Signature: Date:

Co-Applicant / Spouse Signature: Date:

APPLICATION SUBMISSION CHECKLIST

Failure to enclose all necessary documentation will cause delays in the processing of your application.

Signed and dated application

Supporting documentation for ALL income sources

Copy of submitted Federal Income Tax Return for all household members required to file
(must be less than 12 months old)

Properly initialed and signed Eligibility Release form
Properly completed and signed 4506-T Form — Request for Tanscript of Tax Return

5/27/2021
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Community Development Block Grant Program (CDBG)

Eligibility Release Form

Hamilton County Community Development
138 East Court Street, Room 1002
Cincinnati, OH 45202

513-946-8234

PURPOSE. YOUR SIGMATURE ON THIS ELIGIBILITY RELEASE FORM, AND
THE SIGMATURES OF EACH MEMBER OF YOUR HOUSEHOLD WHO IS 18
YEARS OF AGE OR OLDER, AUTHORIZES THE ABOVE-NAMED
ORGANIZATION TO OBTAIN INFORMATION FROM A THIRD PARTY RELATIVE
TO YOUR ELIGIBILITY AND CONTINUED PARTICIPATION IN THE:

Communimy DEVELOPMENT BLOCK GRANT PROGRAM

Privacy AcT NOTIGE STATEMENT. THE DEPARTMENT OF HOUSING AND
UrBAN DEVELOPMENT (HUD) IS REQUIRING THE COLLECTION OF THE
INFORMATION DERIVED FROM THIS FORM TO DETERMINE AN APPLICANT'S
ELIGIBILITY IN 4 CDBG PROGRAM AND THE AMOUNT OF ASSISTANCE
NECESSARY USING CDBG FUNDS. THIS INFORMATION WILL BE USED TQ
ESTABLISH LEVEL OF BENEFIT ON THE COBG PROGRAM; TO PROTECT
THE GOVERNMENT'S FINANCIAL INTEREST; AND TO VERIFY THE ACCURACY
OF THE INFORMATION FURNISHED. IT MAY BE RELEASED TO APPROPRIATE
FEDERAL, STATE, AND LOCAL AGENCIES WHEN RELEVANT, TO CIVIL,
CRIMINAL, OR REGULATORY INVESTIGATORS, AND TO PROSECUTORS.
FAILURE TO PROVIDE ANY INFORMATION MAY RESULT IN & DELAY OR
REJECTION OF YOUR ELIGIBILITY APPROVAL. THE DEPARTMENT IS
AUTHORIZED TO ASK FOR THIS INFORMATION BY THE NATIONAL
AFFORDABLE HOUSING ACT OF 1990.

INFORMATION COVERED. INQUIRIES MAY BE MADE ABOUT ITEMS
INITIALED BY APPLICANT.

WERIFICATION
REQUIRED IMITIALS
INCOME (4LL SOURCES) X
INCOME EXCLUSIONS (ALL X
SOURCES)
ASSETS (ALL SOURCES) X

INSTRUCTIONS: EACH ADULT MEMBER OF THE HOUSEHOLD MUST SIGN A
CDBG PrOGRAM ELIGIBILITY RELEASE FORM PRIOR TO THE RECEIPT OF
BENEFIT AND ON AN ANNUAL BASIS TO ESTABLISH CONTINUED ELIGIBILITY.
ADDITIOMAL SIGNATURES MUST BE OBTAINED FROM NEW ADULT MEMBERS
WHENEVER THEY JOIN THE HOUSEHOLD OR WHEMEVER MEMEERS OF THE
HOUSEHOLD BECOME 18 YEARS OF AGE.

NOTE: THIS GENERAL CONSENT MAY NOT BE USED TO
REQUESTA COPY OF ATAXRETURN. IFACOPY OF A
TAX RETURN IS NEEDED, IRS FORM 4306, "REQUEST
FOR COPY OF TAX FORM” MUST BE PREPARED AND
SIGNED SEPARATELY.

AUTHORIZATION: | AUTHORIZE THE ABOVE-NAMED CDBG
PARTICIPATING JURISDICTION AND HUD TO OBTAIN INFORMATION
ABOUT ME AND MY HOUSEHOLD THAT IS PERTINENT TO ELIGIBILITY
FOR PARTICIPATION IN THE CDBG PROGRAM.

| ACKNOWLEDGE THAT:

(1) A PHOTOCOPY OF THIS FORM IS AS VALID AS THE ORIGINAL.

(2) | HAVE THE RIGHT TO REVIEW THE FILE AND THE
INFORMATION RECEIVED USING THIS FORM (WITH A PERSON
OF MY CHOOSING TO ACCOMPANY ME).

{3) | HAVE THE RIGHT TO COPY INFORMATION FROM THIS FILE
AND TO REQUEST CORRECTION OF INFORMATION | BELIEVE
INACCURATE.

(4) ALL ADULT HOUSEHOLD MEMBERS WILL SIGN THIS FORM
AND COOPERATE WITH THE OWHNER IN THIS PROCESS.

HEAD OF HOUSEHOLD-SIGMATURE, PRINTED NAME AND DATE:
HOUSEHOLD MEMBER-HEAD

OTHER ADULT HOUSEHOLD MEMBER-SIGMATURE, PRINTED
NAME AND DATE: HOUSEHOLD MEMBER #3

OTHER ADULT MEMBER OF HOUSEHOLD-SIGMATURE, PRINTED
NAME AND DATE: HOUSEHOLD MEMBER #2

OTHER ADULT HOUSEHOLD MEMBER-SIGHNATURE, PRINTED
NAME AND DATE: HOUSEHOLD MEMBER #4
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o 4506-1' Request for Transcript of Tax Return

P L Dinm sign this form urlm;s u_l q:lplm:d:lle I:naa hawe been mrnplamd CME N, 1545-1872
afthe Tr Request may be rejected if the form is incomplete or illegible.
[ Hevenus Sanvice | * For more information about Form 4506-T, visit www.irs.gov/forma506t,

Tip. Usa Form 4506-T to order & transcript or other retum information free of change. See the product list below. You can quickdy raquém transcripés by using
our sutometed salf-help service tools. Please visit us at IRS gov and click on ®Get & Tax Transcript...” under “Tooks™ or call 1-800-908-3946. [ you need a copy
of your ratum, use Form 4506, Request for Copy of Tax Returmn. There is a fee to get a copy of your retum.

1a Name shown on tax retum. i a joint retum, enter the name ib First social security number on tax retumn, individual taxpayer identification
shown first. number, or employer identification number (see instructions)
2a If a joint retumn, enter spouse's name shown on tax rstum. 2b Second social security number or individual taxpayer
identification numbser if joint tax return

3 Current name, address (including apt., room, or suite no ), city, state, and ZIP code (see instructions)

4 Previous address shown on the last retum filed i different from line 3 (see instructions)

La I the transcript or tax information is to be mailed to & third party (such a5 a morgage company), enter the third party's name, address,
and telephons number.

&b Customer file number (if applicable) (=== instructions)

Caution: i the tax franscript is being mailed to & third party, ensure that you have filled in lines & through 9 before signing. Sign and date the form onee
wou have filled in thess lines. Completing thess steps helps to protect your privacy. Once the IRS discloses your tax transcript o the third party listed
on line 5a, the IRS has no control cwer what the third party does with the information. i youw would like to limit the third party’s authority to discloss
wour franscript information, you can specify this imitation in your written agreement with the third party.

&  Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriste box below. Enter only one tax form
number per requeast. =
a Return Transcript, which includes most of the line fems of a tax retum as filed with the IRS. A tax retum transcript does not reflect
changes made to the account after the retum is processad. Transcripts are only available for the following retums: Foom 1040 sernies,
Form 10&5, Form 1120, Form 11:20-4, Form 1120-H, Form 1120-L, and Form 11205, Retum ftranscripis are available for the ::l..lrent].ea
and retums processed during the prior 3 processing years. Most requests will be processed within 10 business days . . . . O
b Account Transcript, which contans information on the financial stetus of the account, such 2s payments mede on the account, penalty

asseszments, and adjustments made by you or the IRS after the retum was filed. Return information is limited to items such as tax Rability
and estimated tax payments. Account transcripts are available for most retums. Most requests will be procassed within 10 business days . [

¢ Record of Account, which provides the most detailed information as it is & combination of the Retum Transcript and the Account
Transcript. Available for cument year and 3 prior taw years. Maost requests will be processad within 10 business days . . . P

O

T  Verification of Monfiling, which is proof from the IRS that you did not file 2 retumn for the year. Cument year requests are only available
after June 15th. There are no availability restrictions on prios year requesis. Most requests will be processed within 10 business days . . [
B Form W-2, Form 1088 series, Form 1098 series, or Form 5498 series transcript. The RS can prowide a transcript that incledes data from
these information returns. State or local information i not incleded with the Form W-2 information. The IBS may be sble to provide this
tranacript information for up to 10 years. Information fior the cument yeer is generally not available until the year after & s filed with the IRS. For
exemple, W-2 information for 2041, filed in 2012, will ikely not be availzble from the IRS wntil 2013, If you need W-2 information for retrement
purposes, you should contect the Social Security Administration at 1-800-772-1213. Most requests will be procassad within 10 businessdays . [
Caution: i you need a copy of Form W-2 or Form 11089, you should first contact the payer. To get a copy of the Form W-2 or Form 1098 filed
with your retum, you must use Form 4506 and request a copy of your retum, which includes all ttachments.

8  Year or perod requested. Enfer the ending date of the year or peried, using the mmiddfyyyy format. i you are reqguesting more than fouwr
years or periods, you must attach another Form 4506-T. For requests relsting to quarterly tax retumns, such as Form 941, you must enter
each quarter or taw period separately. | ! ' | I} I | f ! / /

Caution: Do not sign this form unless all applicable lines have been completed.

Signature of taxpayeris). | declare that | am either the taxpayer whoss name is shown on fine 1a or 23, or a person authorized to obtain the tax
information requested. I the request gpplies to a joint retumn, at least one spouse must sign. i signed by a corporate officer, 1 percent or more
sharsholder, partner, managing member, guardian, tax matters pariner, exscutor, receiver, administrator, tnesfes, or party other than the taxpayer, |
certify that | have the authority to execute Form 4506-T on behalf of the taxpayer. Note: This form must be received by [RS within 120 days of the
signaturs date.

[] Signatory attests that he/she has read the attestation clause and upon so reading declares that hefshe Phone number of taxpayer on line

has the authority to sign the Form 4506-T. See instuctions. 1gor 2a
b Signature (sae Instnucaons) Dete
Sign
Here Titie [ Ine 13 ahowa 15 @ COpOration, PArersnip, eatates, o st
b Spouse’s signature Dete
For Privacy Act and Paperwork Reduction Act Motice, see page 2. Cat. Mo, S7EETH Form 45606-T e, a-201g)
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Fonm 4508-T (Rav. 2-2015)

Page 2

Saction relerances o o tha Inlemal Revenus Coda unicss
ptharstsa nobed.

Future Developments

For tha it information about Form £500-T and fis
Irstructions, go io wew.is govwiform<S0aE. Infommation abouwt
any recan! davsiopments affecing Form 4508-T jsuch s
lkegisiation enacted afer we relsasad i) will be posied on Tal
Paga

What's Mow. The tarsaipts provided by T RS Fave basn
madifled o profect tampayers” privacy. Trrsoipts only
tisplay parial personal Information, such as the last four
igits of tr tapayer's Sockal Sacurfty Mumber. Ful fnancial
and fax Infrmation, such a5 wages and taabie Inooma, IS
shown on T iranscrpt.

A now optional Customar Flle Mumber Naid s avalabic 1o s
when reguasting a tramsoript. 'v'ow hawa e option of
Inputting 2 numbsar, such as a koan numb<r, In this Seid. You
can input up do 10 numsric chaacies. Tha customarn Sk
numiner snould not contain an S5k This rumbar will print on
the trrsaipt. Tha customar fks numiser I an optional Seid
and rot reguined.

General Instructions

Caulion: Do mot sign this fom unisss all applcabls Inas
harwa Boan compistad.

Purpesa of form. Liss Fom £500-T to requast tax retum
Irformation. Wou can also desigrats jon na Sa) a thind party
I neosive the Infommation. Taxpayors using 2 ta year
beginning In one caerdar year ad ending In the following
year {fscal tax year) must fia Fomm 4500-T to request 2 reum
transcn

o= If you ar LnswrG of wihich bypa of transcrpt you mesd,
requast tha Racon of Account, as. & prowides T mos!
dtalkod Information.

Tip. Usa Form 4500, Aecquest for Copy of
T Raburm, to reques: coplas of fax retums.

Sef-hoip senvica ook, Fiaase visll us & IRE.gow and click on
“Gai a Tax Transcripi_~ undar “Tools™ or cal
1-500-908-0020

Wharg to fila. Mail or fax Fom £508-T to

the acoross. bokow 1or tha stane pou Ived In,

of the siala your business was in, when that rebum s fed.
Thara aro fwo addross orarts: ong for Indricdual transcripis
[Form 1040 saries and Fomm W-J) and one for all ofher
transcripts.

H you are requasting mora than ong transorpt o other
produc anl tha charl bakre shows by oifforont addesses,
send your requast 10 the addrss based on e addrss of
your moss recant: rehum

Chart for all other transcripts
1t you Iived In

of your business was Mall or fax to:
n:

Corpovations. , FOm 4500-T can be sigred by:
1] an officar haning lgal authorty bo bind T coparason, ()
ary person designated by tha boan of direcion or ofhar
gorerning body, O (3] any ofoor of empiopes on writon
requast by any principal oMcer and athested 1o by tha

y o o oificar, A bona fda sharehaider of record

Alshama, Alzska, Alzona,
Arcansas, Caliomia,
Colorado, Connacticut,
Dalmwrarg, Disirict of
Caolumbila, Florida, Geonga,
Hawall, idaha, Winols,
indiana, |owa, Kansas,
Marfucky, Loulsiana,
Mtanyiand, Michigan,
Mresota, Mississippl,
imnoLr, Montana,
Mabvaska, Mevada, Mow
Jarsay, Naw Medoo, Morf
Caroiing, Horth Cakota, Ofia,
Cklahoma, Oragon, Rhoda
island, South Carolna, South
Caiota, Tonnassca, Torss,
| fah, Wrgini, Wastingion, B855-298-1145
\Wicest Vingins, Wisoomsin,

Wyoming, a foregn country,

Amarican Eamaoa, Puario

FAioo, Quam, tha

Commaormssali of tha

oriem Marana islanos,

e LS. Virgin Istands,

A_F.O.or F.F.O. addross

Intarmal Aevenue Service
BANE Team
P.O. Box 3941

N

owning 1 percant or mone of e oustanding siock of tha
COMPCTESON Mty Sutmit 2 Fom £500-T but must provos
‘domumantation io suppon e requestar's right to recelve the
Informasion.

Farnarshps. , FOIm 4500-T can ba signed by
Y EErSOr WD WIS 3 mamiber of the partnenship during any
part of i peniod nequastad on Ina 6.

AIl offvers. Sog socion &1 B3 If tha taxpayer Fas diad,
Insoivert, |5 a dissoived corponation, or Fa tnessea, guandian,
ampcuion, necehnar, or adminisiraion s acting for the toqayer.
Wota: H you ans Hair af o, Meort of kin, or Bansficlary you
must ba abic 1o astabiish A matarial Imenos? In the cstaio or
st

Documantaiion. For enitias other than Individuals, you
must amach the autorzation dooument. For srampis, this
ooukd b tha ketiar from e principal ofloer aurthorirng an
amployes of tha Dorpontion of tha letars testamantary
authorizng an individual 1o act for an eskats.
Signaburs by o represantaive. A rapeasantaive can sign
Form 4500-T for a taxpayer onfy | © tanpayer has
dalegabed this authorfy to tha representatiea on
Form 2848, ling 5. Tha represamativa must aftach Form 2848
showing 1ha delegation 1o Form 4500-T.

g, Massachusatis. Ne® | njamal Aevenue Service
Hampshira, Now York, RANS Team
Kensas City, MO 64839

855-821-0084

Chart for individual transcripts
(Form 1040 series and Form W-2
and Form 1094)
I you flled an
Indhvidual returm and Mall or tax to:
Ihved In:
Alshama, Konhucky, Lousisiana,
Mismissippi, Tannassas, rmmrl?:mmmm
Taas, @ forGign CounTy, RANG
Amarican Samos, FusrloFico, S0P 6716 AUSC
Guam, the Commonwaakne  AUSTIN, TX 73301
tha korthom WMariam Istamds,
the LLE. Vingin isiands, or
AF.0. of FR.O. addrees B55-CET-0G0
Mazka, Frmona, Arans,
Intemal Revanue Serdce
Calfornia, Cokoraco, HOwal,  panve oo ue
Jdaha, Finois, Indiana, [owa, AT106
Karsas, Wichigan, Minnasota, I
Woniane, Hebrasiz, Maveda,  eone CA 088
Hew Mo, Har Cakota,
CKahama, Oragon, Soirth
Dakoia, Litsh, Washinglon, .
855-800-5106
Conneciout, Damwara, DB \ntema) Ravenue Sanice
of Coumbi, Fioida, Gaorgly, e o
Maina, Marand., SiDp €706 -2

MasachuseT™s MEsorl Now
Hampshirs, New Jorsay, How
¥ork, Mor®s Carcdna, O,
Farnreytani, Rhoda lsland,
Enuth Carndn, Vermont,
Winginia, West Vinginky

Kansas City, MO G4999

B5E6-E21-0084

Uinag fib. Enar your smpkcyer idemication numiser [EIM) H
FOUF Faguest nelates 50 8 business ratumL Cthenwisa, enter tha
first sooial securty mumbar ([SEN] or your inchadual taxpayor
Idardfication number [TTIN] showm on the refum. For
oMk, [ you arg requesng Form 1040 that indudas
Schedule O [Fom 1040), e your E5M.

Ling 3. Erfier your cument addrass. H you usa a F.O. bax,
Includa i aon this ine.

Ling 4. Emter o sddrams shown on T st retum fled IF
differant from tha address antered on line 3.

Modn: ¥ e addrosscs on lncs 3 and 4 am ctorent and you
Fawe nof changed your address with e IRE, 8le Form 8222,
Crange ol Address. For 2 business address, fla Form BEZ2-
B, Changa of Addrass of Rmsporsbla Porty — Businass,
Ling 5h. Emtar up to 10 rumanic chamcters fo creata a unique
customar Tha numbar Tat will appear on the transaipt. Tha
customer fla numbar ghould nof contain an ESR
Caompistion of this Ing s not regquird.

Moo, B you uss an 5N, nama of combination of both, we
will T Input the Informmation and T oustomer Nis numbar
will ba biank on e tamsoipt.

LLing &. Ener only ons fax fom number per

aned dain. Fomm 4500-T miust De sgned and daled
by the tmgayer Isted on ine 1a or 2. The IRE mUst eoaive
Form 4506-T within 120 days of the data signad by tha
Sepayer or it will be refeciad. Ersura that ail appcabla lines
are complated bafora signing.
Voo must check ihe box in i signalure ames
0 acknowlodipo yow have Mo authortly b sign
and reguest i information. Tha form wall nal

Incividuals. Trarsoripts of jointy Thod tax returms may be
farmishiad o affer Spouse. Cinly ons sigraturs s regquiad.
Sign Form 4506-T cKacty & your rame appaarsd on ©is
origiral refum. F you changed your name, alsa sign your
cLaTant nama

Frivacy Act and Paponwork AoducBon Aot NoSco. o ask
o tha Information on this fomm bo establish your right o gain
acoass 1o tha requasiod tax iInformation under the intomal
Fievenus Coda. Wi nasd this information 1o proparty idarfy
ihe tax information and respond o your request ¥iow am ot
requined 10 roques? any transoript; If you 0o roquest a
transoript, sections &1 03 and B100 and thair reguistions
requinG: you ta provide this information, induding your M or
ERL I wou do mot prowicks this Informadion, we may not be
abia io process your regquost. Providing talss o rauculant
Information may subjeot you & penaltics.

Foutirs uses of this iformation include ghing | o o
Diepartmant of Justice for oivil and criminal Higation, and
oities, statcs, $i District of Columbia, and LS.
‘commomssains and possessions for use in adminisiaring
hair lax lews. Wa may aiso discioss this information o ather
‘ooumiries wnder a tax treaty, fo fedenl and sixte agancies to
anfora fodorl nomax criminal laws, or to dorl law
arforcament and infeligencs: agendes to combal femoism.

¥ou are not requined o provide the: information
on @ foem that |s subject 1o tha Papenwork Reduction Act
uriass tha fomm displays a valld WIS control numbsar. Books
o ngoinds: ralating 1o a form or fs instructions must b
retained as long as thalr comants may becoma matenal Inthe
adminisTadon of any Imemal feverus ow. Sarealy, fax
FEtUrTE. &g retum information ara condondal, a5 requined by
secion 3103

The time: needed o compieia and fia Fom S506-T wil
wany on individual ciroumstances. The estimatad
mvorme e I Learming about the law or the form, 10
min.; Pregsaring the form, 12 min: and Copying,
‘mssambling, and sanding tha form ko tha IRS, 20 min.

H you harvve comments concaming tha accuracy of thase
e astimales or 5 for making Fom 4508-T
simpiar, wa woulkd B happy 10 ear from you You can witts
o

Intemal Revanua Sariice

Tax Fomms and Fublicadons Division

1111 Corstiution Awa. MW, IR-0520

‘Washingion, DC 20224

[io not send tha Tom 1o this addness. Insiead, sas Wihans
t0 fiio on this paga.
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HUD Funded Project Beneficiary Questionnaire
¥Mail to; Hamilton County Community Development
138 East Court St. Room 1002, Cincinnati, Ohio 45202

All individuals that benefit from programs administered with US Department of Housing and Urban Development (HUD) funds must complete
this questionnaire. Please answer all questions as accurately as possible. Responses are strictly confidential.

Is this a female headed household? YES __ NO

Do vou rent this dwelling? YES __ NO___ Is the head of household elderly (624 vearsofage)? YES __ NO

Seleet the race and ethnicity of the head of household in the boxes below:

Single Race:

Alaskan Mative or American Indian Asian Black or African-American Mative Hawaiian or Pacific Islander W hite

Multi- Race:
Alpskan MNative or American Indian and White Asian and White
Black or African American _ Other Multi Racial Group

Black or African-American and White Alpskan Mative or American Indian and

Ethnicity: Please check one
Hispanic Mon=Hispanic _

Step 1:In the chart below, circle the total number of persons living in the household. (1-8).
Step 2:In the column below the household number selected in Step 1, circle total gross (before taxes) household income. Household income includes
the income of all persons 18 years or older residing in household.

Number of Persons in Househaold

1 2 3 4 _ 5 6 7 8
Total Howsehold |neome
514,850 or less S17,000 or less 820,160 or less 524,300 or less 528,440 or less 532,580 or less 536,730 or less 540,890 or less
14,851 = 24,750 17,000 1= 28,300 20,161 - 31,850 24,301 - 35,350 28,441 - 38,200 32,581 — 41,050 36,731 = 43,850 40,891 = 46,700
24,751 — 30,600 28,301 — 45,250 31,851 — 50,900 35,351 — 56,550 38,201 — 61,100 41,051 — 65,600 43,851 - 70,150 46,701 — 74,650
J601 orF more 45,251 or more 50,901 or more 56,551 or more 6l 101 or more 65,601 or more TILAS1 oF more 74,651 or more

I verify that all information listed on this survey is true and correct to the best of my knowledge. | realize that | mav be held civilly or eriminally liable under federal, state
and/or lncal law for knowingly providing false or fraudulent information,

Signature:

CIx Project Benefit Questiomaimre 2015

Date:




