City of Springdale

Home Improvement Repair Program

SPRINGDALE BUILDING DEPARTMENT
11700 SPRINGFIELD PIKE
SPRINGDALE, OH 45246
PH: 513-346-5730
FAX: 513-346-5747
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What is the Home Improvement Repair Program?

The City of Springdale Home Improvement Repair Program assists 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 homeowners of owner-occupied single family homes and 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

(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

$56,650 | $64,750 | $72,850 | $80,900 | $87,400 | $93,850 | $100,350 | $106,800

What repairs/improvements are eligible?

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

Swimming pools, spas or hot tubs

Landscaping, plant materials, gardens

Underground utilities, storm lines

Play equipment

New detached accessory structures or additions to such structures.

aobronN=

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 the property will be inspected to verify the needed repairs. If
eligibility requirements are met, you will be sent 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 to verify the improvements were made in an acceptable
manner. After the work deemed satisfactory, 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 #: 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. Alist 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.
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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 LEAVE ANY SPACES BLANK.

PART A: HOUSEHOLD COMPOSITION AND CHARACTERISTICS

Applicant:
Last Name / First Name / M.1. 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 / M.1. 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 ons):

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 #
f !
'
S

PART B: HOUSEHOLD INCOME

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

1. Waork 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)

$
wiklhy/bi~wkhy/mnthlyfyrly

§
wikly/bi-wkhy/mnthlyfyrly

$
wikly/bi-wkhy/mnthlyfyrly

§
wikly/bi-wkhy/mnthlyfyrly
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10.

T4

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-wkhyimnthlyfyrly

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 Sacial 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 ves, 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

| | D] e

Self-employed SEP, SIMPLE, and qualified
plans

Self-employed health insurance deduction

Penalty on early withdrawal of savings

Alimony Paid

IRA deduction

W el ~ @ o

Student Loan Interest deduction

PART D: HOUSEHOLD ADJUSTED GROSS INCOME

Number of persons in Household:

Number of persons in Household earning income:

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

Total of all income deductions listed in Part C, items 1 — 9:

Subtract line 4 from 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
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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 SIGNATURE ON THIS ELIGIBILITY RELEASE FORM, AND
THE SIGNATURES OF EACH MEMBER OF YOUR HOUSEHOLD WHO 1S 18
YEARS OF AGE OR OLDER, AUTHORIZES THE ABOVE-NAMED
ORGANLZATION TO OBTAIN INFORMATION FROM A THIRD PARTY RELATIVE
TO YOUR ELIGIBILITY AND CONTINUED PARTICIPATION IN THE:

ComMMUNITY 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 & CDBG PROGRAM AND THE AMOUNT OF ASSISTANCE
NECESSARY USING CDBG FUNDS. THIS INFORMATION WILL BE USED TO
ESTABLISH LEVEL OF BENEFIT ON THE CDBG 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 A 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.
WVERIFICATION
RecuiReD | INITIALS
INCOME (ALL 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
BEMNEFIT AND ON AN ANNUAL BASIS TO ESTABLISH CONTINUED ELIGIBILITY.
ADDITIOMAL SIGNATURES MUST BE OBTAINED FROM MEW ADULT MEMBERS
WHENEVER THEY JOIN THE HOUSEHOLD OR WHENEVER MEMBERS OF THE
HOUSEHOLD BECOME 18 YEARS OF AGE.

NOTE: THIS GENERAL CONSENT MAY NOT BE USED TO
REQUESTA COPY OF ATAX RETURN. IF ACOPY 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 ORIGIMAL.

(2) | HAVE THE RIGHT TO REVIEW THE FILE AND THE
INFORMATION RECETVED 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 OWMER IN THIS PROCESS.

HEAD OF HOUSEHOLD-SIGHMATURE, PRINTED MAME AND DATE:
HOUSEHOLD MEMBER-HEAD

OTHER ADULT HOUSEHOLD MEMBER-SIGNATURE, PRINTED
MAME AND DATE: HOUSEHOLD MEMBER #3

OTHER ADULT MEMBER OF HOUSEHOLD-SIGNATURE, PRINTED
MAME AND DATE: HOUSEHOLD MEMBER #2

OTHER ADULT HOUSEHOLD MEMBER-SIGMATURE, PRINTED
MAME AND DATE. HOUSEHOLD MEMBER #4
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_— 4506-"' Request for Transcript of Tax Return

(March 221 * Do not sign this form utllla:a-a H-l q:mlmd:la I:l'laahﬂmh&anw.nplated_ OME Ma. 1545-1672
afthe Tr * Request may be rejected if the form is incomplete or illagible.
ireerna Aevanus servee | » For more information about Form 4506-T, visit www.irs. gov/form4506t.

Tip. Use Fomm 4506-T to order & transcript or other retum mfcemation free of change. Bee the product list bedow. You can quickly raquém trarscripts by using
our automated self-help sarvice tools. Pleasa visit us at IAS.gov and click on “Gst & Tax Transcnpt...” under “Took™ or call 1-600-908-3946. i you nead a copy
of your retum, use Form 4506, Request for Copy of Tax Returmn. There is & fiee to get a copy of your retum.

1a Name shown on tax retum. if a joint retum, enter the nams ib First social security number on tax retum, individual taxpayer identification
shown first. number, or employer identification number [see instructions)
2a If a joint retumn, enter epouse’s namse shown on tax retum. 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 # different from line 3 (32e instructions)

ba I the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party's name, address,
and telephone number.

bbb Cusfomer file number (if applicable) (sse instructions)

Caution: I the tax franscript is being mailed to a third party, ensura that you have filled in lines & through 9 before signing. Sign and date the form once
you have filled in thesa lines. Completing thess steps helps to protect youwr privecy. Once the IRS discloses your tax tranacript to the third party listed
on line 5a, the IRS has no control over what the third party does with the infomation.  you would like to imit the third party’s authority to disclosse
wour transcript information, you can specify this imitation in youwr written agreement with the third party.

&  Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax form
number per request. =
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

changea made to the account after the retum is processad. Transcripts are only availsble for the following retuma: Form 1040 series,
Form 1065, Form 1120, Form 11:20-4, Form 1120-H, Form 1120-L, and Fosm 11205, Retum transcripts are availablie for the cument ].'ear

and refumsa processed durning the prior 3 processing years. Most requests will be processed within 10 business days . . O
b Account Transcript, which contains information on the financaal stetus of the sccount, such =5 payments made on the account, pe-na]ty

assessments, and adjustments made by you or the IRS after the retum was filed. Return information is limited to tems such as tax Rability
and estimated tax payments. Account transcripts ane available for moat retums. Most requasts will be processed within 10 business days . [

¢ Record of Account, which provides the most detailed information a= it is a combination of the Retum Transcript and the Account
Transcrpt. Available for cument year and 3 prior tax years. Most requests will be processad within 10 business days .

O

T  Verfication of Monfiling, which is proof from the IRS that you did not file a retumn for the year. Current year requests are only available
after June 15th. Thers are no availability restrictions on prior year requests. Maost requests will be processed within 10 business days . . [
8 Form W-2, Form 1098 series, Form 1098 series, or Form 5498 series transcript. The IRS can prowide 3 transcript that includes datz from
thiese information returna. State or local information i\ not included with the Form W-2 informafion. The RS may be eble to provide this
trarscript information for up fo 10 years, Information for the curent yeer is generally not available until the year after & is filed with the IRE. For
example, W-2 information for 2011, filed in 2092, will kely not be availabla from the IRS until 2043. I you need W-2 information for retirement
purposes, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processad within 10 business days . [
Caution: If you nesd a copy of Foom W-2 or Form 1089, you should first contact the payer. To get a copy of the Form W-2 or Form 1084 filed
with your rstum, you must use Form 4506 and request a copy of your retum, which includes sll attachments.

9  Year or pericd requested. Enter the ending date of the year or period, using the mmdddfyyyy format. § you are requesting moss than four
years of periods, you must attach another Form 4506-T. For requests relating to quarterly fax retumns, such as Form 941, you must enter
each quarter or tax period separately. | / J | ! ! | ! J | i !

Cawution: Co not sign this form unleas all applicabls lines have bean completed.

Signature of taxpayeris). | declare that | am either the taxpayer whose name is shown on fine 1a or 23, or a person authorized to obtain the tax
information requested. I the request applies 1o a joint retum, at least one spouse must sign. [ signed by a corporate officer, 1 percent or maore
shareholder, partner, managing member, guardian, tax matters pariner, executor, receiver, edminisirator, trustee, or party other than the taxpayer, |
certify that | have the authority 1o execute Form 4506-T on behalf of the taxpayer. Note: This form must be received by IRE within 120 days of the
signature date.

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

has the authority to sign the Form 4506-T. See instructions. 1gorfa
b Signature (sae Instrucaons) Date
Sign }
Here Title 7 ine 13 abowe |5 & corporation, parnersiip, estate, o Tusty
} Spouse’s signature Dete
For Privacy Act and Paperwork Reduction Act Motice, see page 2. Cat Mo, 37EETH Form &EDB—me. A-E018)
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Form 4506-T (Rav. 2-2018)

Page 2

Saction rel@ranos. o to tha imMemal Revenue Coda unisss
othoreisa noled.

Future Developments

For tha iatest information about Form £500-T and s
Instructions, go-10 wew s onform4s06l. Information abot
any reoam affeoang Form 4506-T jsuch 2
legisiation enacted afer we nesasad [t wil be posted on St
L

Wiat's Maw. The trerscipts provided by e IRE have baen
modfied i protect tanpayers’ privacy. Trarsatpts anty
display paria Inforation, such as e st four
digits of th taxpayer's Sockl Sacurfy Humber. Full finamcial
and fax informasion, such 2= wages and taombic Incoms, Is
shown on T iranscrigt

A row optional Customar Flks Mumiser foid = asalbbic o uss
whan requasting a tramoript. You hava B option of
IPputting a numbsr, such as ajkoan numbar, in this Soid. You
can impet up o 10 numenc charecies. Tha cusiomer ke
numiner shouid not comtain an SEM. This numibar will print on
thi imremipl. Tha customsr ke numzer 15 an cpbional Sold
and rot reguired.

General Instructions

Caulion: Do rat sign this fomm uniess all apploabks nas.
harea bean compistad.

Purpese of form. Lise Form £500-T to mquast ta retum
Iformaion, ¥ou Gan also desigrats (on Bna S a thind party
I meosive the Infommation. Taxpayers using & o ysar
beginning in one calandar year and ending In the iolowing
year {fmcal b yearn) must fia Forms 4500-T 10 requast 2 rtum
transcript.

Hoba: If you ara unsume of wikch hypa of transcrips you need,

requee tha Recom of Acoount, 25 B provides T most
oiglalled Imfomration,

Tip. Lisa Form 4500, Asquast for Copy of
T Aahum, to Meques? coplas of RIX retums.

Automated TRnscrpt request. You can quickly reguest
transcripts by Lsing our automates

seff-heip servica ook, Flaass visit us of IRE_gow and click on
“CGol 8 Tax Transcript = undar “Tooks™ o ol
1-800-008-2020

Winero to Mo, tall of fax Form £500-T to

the ardress bolow for tha stane yoo e In,

of tha siaia your businass was in, wien that retum wes fed.
Tharn aro fwo adcress chars: ong for Indiidual iranscrpts
[Form 1040 sarics and Fomm W-Z) and one for Jl ofhar
ranscripis.

H you are equasting mora than ong transoript o other
procuct and tha charl baiow shows two differont addrosses,
send your mquast io the addmess based on e address of
ouT Mos recant retumL

Chart for all other transcnipts
It you ived In

OF your DUsiNess. was Mall or fax to:
n:

Alshorma, Alesi;, Afrona,
Arkansas, Calfornia,
Colorado, Connecticud,
Dolzsang, Disinct of
Caolumbila, Florkda, Geonga,
Hawal, idaha, Winols,
indiana, |oem, Karmam,
Marfuciy, Lousiana,

Mharyland, Michigan, IHMTEHWB Service
e L ). Boe 0841

Metraska Novada how il B34

seesay, Maw wassca, hors /002N, UT 84408
Carcing, North Dakota, O,

CKlahoma, Cregon, Rhoda

isiand, Bouth Carodna, South

Caiota, Tannesssa, Taxs,

\=ah, Wrgna, Washington, B855-293-1145
\Wiast Vinginia, Wisoorsin,
Whoming, a forsign country,

Amarican Eamos, Pusrio

Floo, Quam, tha

Commaomssal of tha

MorTem Mariana islanos,

e L3, Virgin isdands,

& F.0. or F.P.3. addrss

Corporations. Careraly, Fom 4508-T can be sigred by
{1] & oficer having kgal suttorty bo bind e corporason, (2)
oy pamon designated by tha boam of directoms or ofer
‘gorearning Doy, or {3} ary ofioer or employes on writhen
Tequest by ary princlpal oificer and attested 1o by tha
seoratany or offer officer. A bona Sda sharcholoer of record
owring 1 pemant or mom: of $ie oustanding siock of tha
DOMpOeEEon may St 2 Form £500-T bt must provida
domumantation o Suppor T requestars nght o eosive the
Infomation.

Farnarsiups. , FOrm 4500-T can ba signed by
ary person who 'was a member of the pasnership during ary
part o e im pariod requastod on ina &,

ALl offrers. Sso socion &1 B3 I tha taxpayer bas tlad, B
inzolvent, Is a dissched corporalion, o B ainesis, geandlan,
EmacUiDn, Mecehier, Or administraion |s acting o the tgpaeyer.
Mote: I you are Hair o kow, et of kin, or Baneficlany you
must ba abic 1o astadish a matanal Iferas: In tha astala or
irust.

Documenaicn. For anities other than Individuas, you
sl asach the auToration dooument. For oxampia, this
‘oouk b tha ketier from $e principal ofioer authorizing an
ampioyes of tha corporation or tha letars estamantany
athonzng an Indvdual 1o act for om estao.
Eignaburs by a A roprosantative can sign
Form 4500-T for a faxpayar only ¥ Ta iaxpayer has
ddegatad this autharty o tha represcntative on
Form 2828, Iing £ Tha representaxive must atiach Form 2548
shirwing tha delegation 1o Form 4506-T.

hhsirs, Massachisatis. Now  |ntama) Hevanue Service
Hampenes, Now Yok, CAVS Team

Parnsyvanis, Vermaom Smﬁms_a
Kansas City, MO 64239

BES-E21-0094

Chart for individual transcripts
{Form 1040 series and Form W-2
and Form 1099)
I you flled an
Individual retum and Mall or fax to:
e I
Alzbama, Kantucky, Lovisiana,
Mismissippd, Tannassas, mrwlﬂsm
Tawas, @ forcign cOumy, RANVS
Amarican Samos, Fuaio Fico, S0P 6716 AUISC
Guam, the Commomnwaal ot AUSTIN, TX 732301
the Northarm Mariana Isiands,
the LLE. Virgkns bsiangs, or
AF.O. o F.R.0. adtrom B55-58T-0504
Alasia, Arirona, Ariansas,

Intemal B Sandca
Dt ks, CACAMAL . ﬂmsra:nmm
idahe, Binoks, Indiare, lowa, Pl
Karmas, Wechigan, Minasctz, 0P
Montane, Hobeaska, Movadn,  ECnd: G BABEE
Haw Maxico, Nor Dainta,
CMzhoms, Oregon, South
Dakota, Litah, Washingion, 55-G00-5105

Wisoonsn, Wyoming

Gonnectod, Daawars, DSt yygema) pevenue Service

RANS Team
Siop 6705 52
Kamsas City, MO 84590

Lina ib. Emar your employer Idemificaion number [EIM)
YOUF Facuost relaios 50 2 Usiness FefuTL Othoemwiss, e tha
first soclal securty numbar [SEN) o your inshidual tepayor
Idardfication number [TTIN] showm on the ratum. For
Gocmpis, B you ar Farm 1040 that includas
Schedue C [Form 1040), emar your ESH.

Linea 3. Erfier your curment addrass, H you usa a PO, bax,
Inciuda it on this ne

Ling 4. Enter To addrass shown on e st netum Tad i1
differant from tha address entened on line 2.

Moin: ¥ tho addrossce on Bres 2 and 4 o oot and pou
Fava nof charged your address with T IRE, S Fom 8523,
ol Adigress. For a business addness, Tla Form BEZZ -
B, Changa of Addrss or Rasporsibia Paty — Busingss,
Ling 5h. Emtor up to 10 numaric chamcters 50 oraata a unique
customar fla rumbar ual wil appear on the tansoipt. Tha
customar fa numbar ghould nod comtain an ESH.
Caompletion of this ine B nok required.
Hodn, B you uss: an Z3N, rama or comiinagion of Do, wa
wil Nt Input the iIRformmartion and e oesomer Mis number
wil ba blank on T iansorips.
Ling: 6. Emar only ona 1ax form numbar par

aned dain. Formm 4500 T st D signed and dated
by the taxpayer [Bted on ine 1a o 2. Tha RS must recaive
Form 4500-T within 120 days ol the data signad by the
faxpayor of it wil ba rejectad. Ensura that al appicabia Ines
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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.

Address

e e e e e e e e e e S e e e

Mame

e et e e e el s Sl

Is this a female headed household? Y

Do vou rent this dwelling? YES __ NO N Is the head of household elderly (62+ vears of age)? YES __ NO

Select 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

Mulii-Race:
Alaslan MNative or American Indian and W hite Asian and White
Other Multi Recial Group

Black or African-American and White Adaskan Mative or American Indian amd

Black or African American

Ethnicity: Please check one
Hispanic ____ Mon-Hispanic _

e

Step 1:Inthe chart below, circle the total number of persons living in the household. (1-8).
Step 2:0n 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 Household

1 _ 2 _ 3 _ 4 _ 5 _ 3 _ 7 _ 8

Total Howsehold Income

514,850 or less

517000 or less

520,160 or less

524,300 or less

528,440 or less

532,580 or less

536,73 or less

540,890 or less

14,851 = 24,750

7,001= 28,304

20,161 = 31,850

24,301 = 35,350

28,441 = 38,200

32,581 = 41,050

36,731 = 43,850

40,891 = 46,700

34,751 — 39,600

8,301 — 45,250

31,851 — 50,900

35,351 — 56,550

38,200 — 61,100

41,051 — 65,600

43,851 — 70,150

46,701 — 74,650

39,601 or more

45,251 or more

S0,901 or more

56,551 or more

61,101 or more

65,601 or more

T0L151 or 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 | may be held civilly or eriminally liable under federal, siate
and/or loeal law for knowingly providing false or fraudulent information,

Signature:

CI¥, Projed Benefi Questiomame 2015

Date:




