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MINOR HOME REP AIR PROGRAMS 

CDBG Madison H20 

Name: Date: 
----------------- ---------

Address: 
---------------- Zip: _________ _ 

Phone: Alternate Phone: 
----------- ----------

1. Briefly, what type ofrepairs are you requesting?

2. What types of income does your household receive, and how much? Please list the
type of income and gross (before taxes or deductions) amount for each household member.

Examples of income include: Wages, Self employment, Unemployment, Child Support, Alimony, Social 
Security, Social Security Disability, SSI, Pension, Retirement, Veterans benefits, Rental income, Interest 
income, Dividends, etc. 

Name Income Type Gross Amount 

$ 

$ 

$ 

$ 

HOUSEHOLD DEMOGRAPHIC INFORMATION 

3. What is the total annual gross income for all members of your household? ______ _

4. How many people are in your household? ____ ___ _

5. Is the head of household female or male?
------ ---

6. Is anyone in your household 62 years old or older? YES / NO If YES, how many? _ __

7. Is anyone in your household 6 years old or younger? YES/ NO IfYES, how many? _ __

8. Does anyone in your household have a disability? YES/ NO IfYES, how many? __ _

9. Is anyone in your household Hispanic?

10. Is anyone in your household a veteran?

3841 Kipp St. Madison, WI 53718 
(608) 246-3737

YES/ NO If YES, how many? 
---

YES/ NO If YES, how many? __ _ 
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11. Please indicate the race or ethnicity of each person living in your household in the table

below: (How many people of each ethnicity)

Single Race Categories Multiple Race Categories 

White / Caucasian African American &Caucasian 
--- ---

Black / African American American Indian/Alaskan Native & African 
--- ---

Asian American 
- --

American Indian/ Alaskan Native Asian & Caucasian 
--- ---

Native Hawaiian/ Pacific Islander Balance/ Other 
--- ---

I certify that the above information is true and correct to the best of my knowledge. I agree 

to provide documentation to verify my sources of income upon request by Project Home, 

the City of Madison, or HUD. I understand that providing false information will disqualify 

me from participating in the program. 

Signature of homeowner Date (mm/dd/yyyy) 

Questions? 

Please contact Vicky Kutz at (608) 246-3737 ext. 2201 or vickyk@projecthomewi.org 

Please have your pets restrained when our technician visits 

your home. 

3841 Kipp St. Madison, WI 53718 
(608) 246-3737
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EXHIBIT 3(b) 

AGENCY: 

PROGRAM: 

INCOME CERTIFICATION FORM 

Project Home, Inc. 

Minor Home Repair 

To participants in this project: 

The City of Madison Community Development Block Grant Office has provided some of the financing for 
this project In order to document that benefits are received by the target population defined by the Federal 
Department of Housing and Urban Development, we ask that you review the residency and income limits 
listed below, and check the appropriate description. 

CHECK ONE 

A. I/we certify that I am/we are residents of the City of Madison, and that within the past twelve
months my/our household income has been less that the maximum shown for my/our
household size.

Household Size 

1 
2 
3 
4 
5 
6 
7 
8 

Maximum Annual Gross Income 
(Total combined income from all sources 

for all members of the household.} 

$72,700 
$83,100 
$93,500 

$103,850 
$112,200 
$120,500 
$128,800 
$137,100 

B. I/we are not residents of the City of Madison.

C. I/we are residents of the City, but my/our household income is greater than the levels
indicated above.

Household annual gross income includes total income from all sources, including, but not limited to wages, 
interest, dividends, commissions, rents received, payments from annuities, retirement plans, social security, 
and any other source of income. I certify that the above information is complete and correct. I agree to 
provide documentation to verify household income level upon request by the agency, CDBG, or HUD. 

Owner Co-Owner 

Date Date 
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