Town of Chapel Hill

2010 Income Verification Form

Organization: Program:

Name of Program Participant:

Name of Parent (if Participant is under 18 years old):

Home Phone Number: Cell Phone Number;

Street Address:

City, State, Zip Code:

Demographic Information

Please fill out the following information. Make sure that you have completed all three (3) questions.

1. Ethnicity (please check one): Hispanic or Latino
2. Is the head of your household a female single parent?
3. Race (please check one): White Black

Asian American In
Native Hawaiian or Other Pacific island

Not Hispanic or Latino

yes no

or African-American
dian or Alaska Native
er

Calculqhng Household Income Level
In order to calculate your household's income, please fill out ’rhe worksheet on the following page.

The following sources of income should be considered when col

culating total household income:

1. Wages, salaries, tips, commissions, etc. (except ful-fime sﬁuden’rs) ;
2. Self-employment income from own non-farm business, including proprietorships and partnerships

(excepft full-time students);

. Interest, dividends, net rental income, or income from estates or trusts:

3
4. Social Security or railroad retirement;
5

. Supplemental Security Income, Aid to Families with Dependen’r Children, or other public

assistance or public welfare programs;
Retirement, survivor, or disability pensions; and
Any other sources of income received regularly, including

N o

unemployment compensation, child support and alimony.

Turn fo the next page for the Ho

Veterans' (VA) payments,

usehold iIncome Calculation Worksheet

—>



