DEVELOPMENT
BLOGCK GRANT CHENT INFORMATION FORM

CITYOF ST.CLOUD MINNESOTA

All information provided about you and your family is considered private data as defined by the Minnesota Government Data
Practice. Your private data is only used as it is required by the U.S. Department of Housing and Urban Redevelopment for the
administration and management of this program. The information provided is pertinent for funding of this program.

This information is strictly confidential.

ADDRESS: Do you rent or own your place of residence?
Circle One: Rent or OOWn
CITY: PHONE: Is your household female-headed?
( ) Circle One: Yes or ONo

HOUSEHOLD COMPOSITION AND INCOME:
STEP ONE: Check your family size (total number of family members in your household
STEP TWO: Without changing rows, check the income range that reflects your total household income

HUD Income Categories (Median Household Income for St. Cloud MSA is $79,000)
FAMILY
SIZE Extremely Low Very Low Low Non-LMiI
(< 30% of median income) (31% - 50% of median income) (51% - 80% of median income) (> 80% of median income)
1 < $16,600 [ ] s16601-$27,650  |[] $27.651 - $44,250 ] > 34425
2 < $19,000 [] $19.001 - $31,600 [ ]s$36,601- $50,600 ] > ssoe60
3 < $21,960 [] s21,961- 335,550 [] $35,551 - $56,900 ] >  $5690
4 [ ] < $26500 [ ] $26,501 - $39,500 [ 1 $39,501- $63,200 1 > 363201
5 < $31,040 [ | $31,041-$42,700 []s42,701- 368,300 [] > ses301
6 | | < $35580 [ ] $35581 - $45,850 [ ] s45.851-$73,350 L] > $7335
[ ] 7 < $40,120 [] $40,121 - $49,000 [ ] s49,001-$78400 (] > s78400
8 [] < 344660 [] s44,661-$52,150 [ $52,151 - $83,450 [ ] > $8345

1 The following are examples of sources of income that should be included in the above calculation: employment/wages, public assistance, child
support/alimony, social security/disability, tips, pensions/severance, and self-employment.

FAMILY RACIAL/ETHNIC INFORMATION:

Racial & Ethnic Background

Number of Number of
Persons in Your Hispanic
Household by Persons by
Race Race?

White 2 A person of Cuban, Mexican, Puerto Rican, South

or Central American, or other Spanish culture

Black or African American or region, regardless of race.

Asian NOTE: Total number of Hispanic persons should be

- - - In addition to, not substitute, race.
American Indian or Alaskan Native II ubstitu

Native Hawaiian or Other Pacific Islander

Asian and White

Black or African American and White

American Indian or Alaskan Native and Black or African American

Other Multi-Racial

Asian and Native Hawaiian or Other Pacific Islander

HOUSEHOLD TOTAL
Total should match the family size selection in previous section

HISPANIC PERSONS TOTAL
Total number of Hispanic persons in the household

The information on this form is accurate and complete to the best of my knowledge and will be used for demographic tracking
purposes as it relates to using Federal monies for the services | am receiving for this program. Warning: Section 1007 of Title 18 of the
U.S. Code makes it a criminal offense to make false statements or misrepresentations to any Department of Agency of the U.S. as to
matters within its jurisdiction.

Signed by Participant: Date:
To Be Completed by Program SEAff ...ttt ee e e e mm e s et mems e snmnne
Information was obtained via the following: In Person Telephone
Information will be counted in the following: Quarter 1 Quarter 2 Quarter 3 Quarter 4

ncome Ranges Derived from HUD’s FY2021 Income Limits Documentation System and valid as of July 1, 2021
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