Application for Income Certification

Los Osos Sewer Connections

Complete this application only if you are the owner of the home that you occupy and are interested in seeking financial
assistance for the Los Osos Sewer Connection. Information in this application will be used to determine your preliminary
eligibility for various financial assistance programs. If it appears that you are eligible, you will be contacted with
information about how to apply for financial assistance. None of the specific information in this application will be shared

with the County, USDA or any other entity without your subsequent authorization to release information.
*INCOMPLETE PACKAGES WILL CAUSE DELAYS IN PROCESSING
[1 Copies of 2015 & 2014 IRS Returns (including W-2's) for all adults in household
*Last 3 years of income tax returns for self-employed persons
[0 2 most recent paystubs for all adults in household
[0 Proof of other income received (including unemployment, disability, workman’s comp,
pension, alimony, child support, public assistance, SSI, SSA, interest and dividend income, etc.)

*For self-employed or if you receive rental income, a year-to-date P&L for net business or rental income is required.
[0 Bids to connect to the sewer and disable your septic system (optional)

LIST ALL PEOPLE LIVING IN YOUR HOUSEHOLD (including all applicants)

Name Date of Birth Social Security #

COMPLETE THE FOLLOWING SECTIONS FOR ALL ADULTS (18 yrs. or older) IN YOUR HOUSEHOLD.

YOU MAY MAKE EXTRA COPIES OF THIS SECTION AS NEEDED.

Marital Status (v')

O Married O Separated

O Unmarried (Includes Single, Divorced, Widowed)

Property Address Home
Mailing Address Cell Phone
E-Mail
Employer Name Hire Date
Employer Address Phone Pay Rate
IAverage Regular Hours Per Day Average Over-Time Hours Per Day

If you receive UNEMPLOYMENT part of the year, what is your WEEKLY RATE?

HOW MANY WEEKS PER YEAR:

/Are you a full-time student? (v) O vyes OnNo
Ethnicity [ Hispanic or Latino [0 Not Hispanic or Latino

_ _ _ _ ) 0O Decline
e | OSSN s @ BRKOATE g N e | 0Sae
Marital Status (v) O Married O separated
Phone O Unmarried (Includes Single, Divorced, Widowed)

Employer Name Hire Date
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Employer Address Phone Pay Rate

IAverage Regular Hours Per Day Average Over-Time Hours Per Day

If you receive UNEMPLOYMENT part of the year, what is your WEEKLY RATE?

HOW MANY WEEKS PER YEAR:

Are you a full-time student? (v) O YES [ONO
Ethnicity [ Hispanic or Latino O Not Hispanic or Latino
0 Decline
American Indian or . Black or African Native Hawaiian or . to State
REES = Alaskan Native O Asian D American O Other Pacific Islander O White
Co-Applicant Name Marital Status (v") O Married O Separated
Phone O Unmarried (Includes Single, Divorced, Widowed)
Employer Name Hire Date
Employer Address Phone Pay Rate
IAverage Regular Hours Per Day Average Over-Time Hours Per Day
If you receive UNEMPLOYMENT part of the year, what is your WEEKLEY RATE?
HOW MANY WEEKS PER YEAR:
IAre you a full-time student? (v) O yES 0ONO
Ethnicity O Hispanic or Latino O Not Hispanic or Latino
[— 0 Decline
American Indian or . Native Hawaiian or . to State
O Alaskan Native O Asian O Other Pacific Islander O white

OTHER HOUSEHOLD INCOME: Please list all other sources and amounts of income for all household members (Child Support,

Pensions, Social Security, Disability, AFDC, etc.)

NAME TYPE OF INCOME AMOUNT MONTHLY WEEKLY

Do the property owners have liquid assets (cash, bank accounts,
mutual funds, etc.) in excess of:

v'$15,000 (for those UNDER 62 yrs. of age)
v'$20,000 (for those OVER 62 yrs. of age)

I/We authorize PEOPLES’ SELF-HELP HOUSING CORPORATION to verify the information provided in this Application as necessary.

O YEs O No

ALL ADULTS IN HOUSEHOLD MUST SIGN

Name Date Name Date

Attn: Anna Vela-Villicana
RETURN COMPLETED APPLICATIONS WITH PEOPLES' SELE-HELP HOUSING CORP

ALL REQUIRED ATTACHMENTS TO: 3533 EMPLEO STREET, SAN LUIS OBISPO CA 93401
annav@pshhc.org e 805.540.2446
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