		2/2015
Sample Local Income Survey
for CDBG Applications

City:		County:	
1.  Name:  	
2.  Street Address:  	
3.  Ethnicity and Race:	Ethnicity (select only one) :	Hispanic or Latino	     	         Not Hispanic or Latino		

			Race (select one or more):	American Indian or Alaska Native 		
								              Asian 		  
[bookmark: _GoBack]       						            Black or African American 		 
					    Native Hawaiian or Other Pacific Islander 		 
								              White 		 
	
4.  Total persons living in household    			     	        5.  Number of Elderly (62 years or older)		
6.  Number of Disabled			7.  Female Head of Household		
8.  Number of Children under 7 years of age			9.  Number of Children 7-17 years of age		

10. Total household income (based on adjusted gross income – find your corresponding household size and then CIRCLE range in that section that fits your total household income)
1 person household:

(Insert 0-30% range)
(Insert 30-50% range)
(Insert 50-80% range)
(Insert income over 80%)
2 person household:

(Insert 0-30% range)
(Insert 30-50% range)
(Insert 50-80% range)
(Insert income over 80%)
3 person household:

(Insert 0-30% range)
(Insert 30-50% range)
(Insert 50-80% range)
(Insert income over 80%)

4 person household:

(Insert 0-30% range)
(Insert 30-50% range)
(Insert 50-80% range)
(Insert income over 80%)




5 person household:

(Insert 0-30% range)
(Insert 30-50% range)
(Insert 50-80% range)
(Insert income over 80%)

6 person household:

(Insert 0-30% range)
(Insert 30-50% range)
(Insert 50-80% range)
(Insert income over 80%)
7 person household:

(Insert 0-30% range)
(Insert 30-50% range)
(Insert 50-80% range)
(Insert income over 80%)
8 person household:

(Insert 0-30% range)
(Insert 30-50% range)
(Insert 50-80% range)
(Insert income over 80%)







(ADMINISTRATIVE USE ONLY:      |_| 0-30%      |_| 30-50%      |_| 50-80%     |_| Over )

11.  Does your house have?
Well             	|_| yes	|_| no	
Connection to public water	|_| yes	|_| no	
Septic tank	|_| yes	|_| no	
Connection to sanitary sewer	|_| yes	|_| no	
Indoor Bathroom	|_| yes	|_| no	

For projects involving work on private property (exterior housing rehabilitation or water/sewer connection):
12. Do you own or rent?	|_| Owner	|_| Renter	


All information provided is strictly confidential.
Additional questions may be asked.
