
CLIENT# 

� 

FOR OFFICE USE ONLY 
Eligible Block Group 

TOOLS FOR 
CHANGE (TFC) 
INTAKE FORM 

YorN 
District# 

TOOLS 1-'0R 

CHANGE 

PERSONAL INFORMATION (PLEASE PRINT) 

First Name: Last Name: Tel#: 

Home Address: City: State: Zip: 

DEMOGRAPIDC INFORMATION 

BLACK I AFRICAN AMERICAN INDIAN/ 
WHITE AMERICAN ASIAN ALASKAN NATIVE 
NATIVE HAWAIIAN/ AMERICAN INDIAN I
OTHER PACIFIC ALASKAN NATIVE & BLACK/ AFRICAN 
ISLANDER WHITE ASIAN & WHITE AMERICAN & WHITE 

AMERICAN INDIAN I
ALASKAN NATIVE& OTHER MULTI- ASIAN/ PACIFIC 
BLACK RACIAL ISLANDER HISPANIC 
Are you a veteran? Y or N What branch did you serve? Honorable Discharged? Y or N 
How many years completed? 

Please circle the aooropriate column for your family size and household income. 
FAMILY SIZE HOUSEHOLD INCOME HOUSEHOLD INCOME HOUSEHOLD INCOME 

EXTREMELY LOW VERYLOW LOW 
LESS THAN VERY LOW 

1 $21,700 $36,150 
2 $24,800 $41,300 
3 $27,900 $46,450 
4 $30,950 $51,600 
5 $33,450 $55,750 
6 $35,950 $59,900 
7 $38,400 $64,000 
8 $40,900 $68,150 

Business Name: I Date: 
Street Address: City St: 
Female Head of Household Male Head of Household New Business 

GREATER THAN 
$57,800 
$66.050 
$74,300 
$82,550 
$89,200 
$95,800 

$102,400 
$109,000 

Zip: 
Existing Business 

Phone#: Fax#: Email: 
Comment: 

Signature: Date: 

FUNDED BY: MIAMI DADE COUNTY'S PUBLIC HOUSING AND COMMUNITY DEVELOPMENT AND SBA PRIME 



BLACK ECONOMIC DEVELOPMENT 

COALITION, INC JOB RETENTION 

VERIFICATION 

Naine of l:r'nployer: 
---------------:-------------------

8 tree t Address: _________________ �------------
Clty: _____ __;_ __ State:__ Zip Code:-------�---

Phone Number: __________ _ 

Name of Employee:---------------------------'-----­
Street Address:-------------------------------- 
City: ___________ State: __ Zip Code: __ _ 
Phone Number�· _________ _ 

Date of Hire: _________  Were you unemployed prior to taking your job? D Yes O No 

Does your employer offer employer sponsored health care benefit? O Yes O No 

Please check the box next to the job title that best describes your position: 

0 Officials and Managers O Sales 0 

D Professional D · Office and Clerical D 
Operative� {semi-skilled) 
Laborer (un��illed) 

0 Technicians D Craft work (skilled) D Service workers 

Job Title: Full Time: O Yes O No If part-time, number of hours: --� / wk 

Gender: 0 Male D Female 
Raolal Categpry (select one below): 

DEMOGRAPHIC INPORMATION 
Ethn'icity: D Hispanic O Not Hispanic 

0 White D Black/African American 0 American lndlan/Alas,k�n Native

D Asian D Black/African American & White 
D Asian & White O Native Hawaiian/Other Pacific Islander 
D American Indian or Alaskan Native & Black/African American 
TOTAL FAMILY SIZE (Please circle one): 1 2 3 4 
TOTAL FAMILY SIZE INCOME: _$

'--
--------

0 Amerlcan Indian/Alaskan Native & White . 
' 

D Other: Multi Racial 

5 6 7 8 

NO'.["E: EM-PLOVER MUST INCLUDE A COPY OF THE ABOVE EMPLOYEE'S FIRST PAY STUB -
NO EXCEPTIONS. 

BY MY SIGNATURE, I ACKNOWLEDGE THAT ALL INFORMATION I HAVE PROVIDED IS TRUE AND CORRECT TO THE 
BEST OF MY.KNOWLEDGE, I AM AWAAE THAT IF I MAKE ANY WILLFUL FALSE STATEMENT IN J"HIS CERTIFICATION 
OR Am OTHER DOCUMENTATION THAT I PROVIDE FOR PROGRAM EUGIBILITY, I MAY BE Pl.JNISHED WITH -FINES 
OR IMPRISONMENT OF UP TO FIVE (5) YEARS, OR BO'PPl, UNDER SECllON 1001 OF TITLE· 1:B, UNITED STATES 
CODE, AND I ALSO MAY BE SUBJECT TO QIVILAND/OR ADMINISTRATNE PENALTIES AND SANCTIONS, 

Employee1s Name (Print/Type) Employee's Signature Date 

Warning: T/t/rJ 1 {I, US Oodr:, Sor;/lon 1001, states that a person. who knowingly and w/lllngly makes false or fraudulent stat.ements to any Department, 
Agency or SfJb-grantee Uwe ofthe United States Is gullly of a felony. State law may also provide penalties far falsa or fraudulent statements. 

THE COMPANY IN WHICH YOU ARE APPLYING FOR EMPLOYMENT HAS RECEIVED FEDERAL ASSISTANCE. THE 
INFORMATION REQUESTED IN THIS FORM IS REQUIRED BY THE U.S. DEPARTMENT OF TREASURY DEPARTMENT .

______________________________________ ________________________________ _______________



GENERAL INTAKE ELIGIBILITY FORM 

LIMITED INCOME (LMI) LIMITED CLIENTELE (LMC) / LIMITED JOBS (LMJ) / LIMITED HOUSING (LMH) 

NAME: PHONE: 

ADDRESS: ZJP: 
,;,(ifi'1�(l�JiuJL�l.i"mn.ii ,'t( "''""· 111.. • • ti • ' ' :v.;�mM�1vtit�1tli}l��Ji.11i'!f!t�ifmHt•l�ru1�1,;;MmnijftJ!tf:1.�mtH?�ai t@ �1:\\1n11:¥a?i.n.���'iilinu. m�inmm�1»mmdl�!�{Z�it
Gender: 0 Male D Femaie I Ethhk!ty: D Hlspanl'c 0 NqtiHl'spanlc 
Race· (Please check the race category which applies to you): 
□ White LJ Black/African American 0 American Indian/Alaskan Native 
□ Asian □ B!ack/Afr!oan American & White □ American Indian/Alaskan Native & Wtite
□ Asian & White □ Native Haw.alian/Other Pacific Islander □ Other: Multi Raolal
□ American Indian or Alaskan Native & Black/African American

idtr.i™1i�fi!l,1'l��!fri�;?,fi.{�10'iW�t'!i.\:11��ifWit;t{!Jti:1tt��rf!-��"t[l:()\\1�Ail&1�tt��2!ik'm�J�1flUil�H�qm�lf1 i,� hfI'����J1�tiW!,�i��l\��8�{�1itil/&11f1bl�¥lm1/�flli�1�'.-
Llst.Y9urself and all O'fher Psrsons Occupying Home Relationship Genaer Age Employed? 
1. Self □Yes CNo
2. qves CNo
3. □Yes CNo' 

4. □Yes CNo
5. □Yes CNo 

6. 0Yes LNo

7, UYes CtJo
8, UYes LJ',Jo 

· · 1fil�'.® M§,\Y.El\tlffiJB,l�r&!�l��A��:_;�,.;�·-_-': ·' :-·,,. ·-:.1-�i-F::r:.).�.>. ·-: .� .. - :·, -i--_:�. " ·,( ( H . .:, . � ·1!,1t/i":�' ff·>·.,,.:,_, .':-;5,, .- ,.; .. :a,-.-:&:\.,.··:- ·:.�:-.--··. .. ·. : · · ..
: '-� ';...!'1 -'( ��--!-:;� . i}ip·-:,�-Y-.1=r�..; i,J!-.f,, -:: .. _'..;..;,,) 1).,1:1 l_·,�- t;.:: -�!-�� . iJ}: J �- �{;'.i .-·.1:•Jr-�> ,' _::·1 =-:5;",•:rc'• .• 1:·lJ:. �� .... ';,:� .. :;::r.�: .. ,\i:•\i:�! ·r-ltl-: ! I.\.-,.';-.':•(-. ·-'��t:: ,[.:;, }\�

1

11".i,.• ... �.-·! :-'; � -�·:· ... : .. �.: . . - - ..
· T�e assistance you re0elve Is determined ln part by the size of your hoasehold aJ'ld your Income. All lncdnie and assets·wm requlre

verification before ellglbllity will be grar,ited. Income includes all money coming Into the household from all;p.ers9ns over 18 years ::ild.
Wages, salaries, tips, oommlss!ons; Self-emP-1oyment Income; Retirement, Sur.-:ivor, or Dlsablllty penslons; Soolal Securll'; · or

. -Railroad retirement; Supplemental Security lnoome, Aid to Famllles with Dependent Chlldren (AFDC), Temporary A$Slstance ta 
Needy Famllies (TANF), Food Stamps, or other public assistance, or public welfare programs; Interest, divl_den'ds, net rental inco11e, 
or Income from estates or trusts; and any Citl1er sources of Income received regularly, Including :Veterans' ,YA) payme-1ts; 
unemployment compensaUori i a!Jmonv, and child suooortmust be disclosed. 

Household Member Source of Income Gross Moritf.ilv Amount ReceivE-d 
1. $ 
2. $ 

3, $ 

4. $ 

5. $ 
Income 6llglblllty Acceptable Docl!Jmentatlon: Copy of Pay Stubs (from previous employer) 1 Aid to! �amilles with Dependent 
Children (AFDC) or Temporary Assistance to Needy Farnilles (fANF) Official PrlntouVletter, Food Stamp Official Prlntout/leter, 
Letter connnnlng amount of unemployment benefits received, proof of child support or alimony, proof bf SSA/8SI O( Vetera,'s 
B,eneflts, ororopf of retirement l,nco_me. MUST ATTACH A COPY OF DOCUMENTS- NO EXCEPTIONS. 

I, the undersigned applicant, do hereby authorize TOOLS FOR CHANGE to verify my personal records, Including 
(!I/om• d Aoenc)! 

wages, pensions, and investments. lt is understood that this author\zation is granted for the sole purpose of certifying my ellgibllit.y 
for federal fin?J7clal assistwice, anq that all Information ac u)red In this re ard will remain confidential. 

BY MY SIGNATURE, I ACKNOWLEDGE THAT ALL INFORMATION I HAVE PROVIDED IS TRUE AND CORRECT TO 1HE BEST 
OF MY KNOWLEDGE. I AM /\WARE THAT IF I MAKE ANY WILLFUL FALSE STATEMENT IN THIS CERTIFICATION OR Pf\JY 
OTHER D.OCUMENTATION THAT I PROVIDE FOR PROGRM'l ELIGIBILITY, I MAY BE PUNISHED WITH FINI;:S JR 
IMPRISONMENT OF UP TO FIVE (5) YEARS, OR BOTH, UNDER SECTION 1001 OF TITLE 18, UNIT� STATES CODE, Ar--D· I 
AL.SO fv!.AY BE SUBJECT TO CIVIL AND/OR ADMINISTRATIVE PENALTIES AND SANCTIONS. 

Signature of Applicant Date 



PUBLIC HOUSING AND COMMUNITY DEVELOPMENT 
COMMUNITY DEVELOPMENT BLOCK GRANT 

JOB RETENTION VERIFICATION (NON-ELIGIBLE BLOCK 
(GROUP) 

-,--- _Area Median Income �tMJ)· $68 300 Please check the a · t f: ·1 d · 
Famil 

✓ 
y Size 

□ 1

□ 2
□ 3 

4 

5 

6 
7 
8 

. • I 

-� xtremetr 

·,/ Low (30% of 
Median) 

□ $21700
□ $24,800
□ $27,900
□ $30,950

□ S33,450
□ $35,950
D $38i400 
□ $40,900 

-

,ppropna e . � 

✓ 
Very Low 
(50% of Median) 

n- $36,150

am1 y size an mcome.
FY 2023 INCOME LIMITS Effective June 15J. 2_0_2_3 ____ _

 
Low 

✓ (80% of
Median)

I I $57,800 
□ $41,300

-IB 
$66,050

,-0 $46,450 $74,300 
□ $51,600

I
$82,550 

Jr $55,750 $89,200 ·-
□ $59,900 $95,800 
rr· 

------·- --
$64,000 $102,400 

�□ illl □ $68,150 $109,000 

BY MY SIGNATURE, I ACKNOWLEDGE THAT ALL INFORMATION I HAVE PROVIDED IS TRUE AND CORRECT TO THE 
BEST OF MY KNOWLEDGE. I AM AWARE THAT IF I MAKE ANY WILLFUL FALSE ST

A

TEMENT IN m,s CERTIFICATION 
OR ANY OTHER DOCUMENTATION THAT I PROVIDE FOR PROGRAM ELIGIBILl"TY, t MA y BE PUNISHED wrn; FINES 
OR IMPRISONMENT OF UP TO FIVE (5) YEARS, OR BOTH, UNDER SECTION 1001 OF TITLE 18, UNITED STATES
CODE, AND I ALSO MAY BE SUBJECT TO CIVIL AND/OR ADMINISTRATIVE PENALTIES AND SANCTIONS, 

- --· ·---- �------ - -
Employee's Name (PrinVType) Employee's Signature Date 

Warning: Title 18, US Code Section 1001, states that 

a person who knowingly and willi11gly makes false or fraudulent statements lo any Depa11menf o,

Agency of Iha United States is guilty of a felony, Stare Jaw may also prov/de penelrles for false or fraudulent statements. 

ts) This materiel is ave.ilable in an accessible formal upon request. CDl25/61512N.'.! 



P U B L IC HO USI NG AN D COM M U  NITY 
D EVELO P M E N T G E NERAL CDBG INT AK E 

ELIGIBILITY FORM 

CDBG I N COME E:LIGI B I LITY 
Act ivit c lassif ied under fam ily s ize and income 
Activ i ty i s  classifi ed based on incom e el ig i lJ i l ity requirements 
that restrict it excl us ively to low- and moderate- i ncome persons 

D EFIN IT IONS 1 24 CFR 570. 3 

24 CFR 570 .208 

24 CFR 570 .208(a)(2 )( i ) (B 
24 CFR 570. 208 (a) (2)( i )(C) 

24 CFR 570.506 b) 3 ) ( i i i} 
24 CFR 570.506(11)(3)( i i i )  

EamJJ,\t means al l  persons l iv ing in th e same household who a re re lated by birth , marr iage or r1doption. 
Ha:Y§@bo'5!. rneans al l the perso1 1 s  who occupy a housi ng unit .  The occupants may be a s ingl e fami ly ,  one person l iv ing al one, 
two or more famil ies l iving together ,  or any other group of related or unrelated persons who share l iving arrangemenls .  
Income. For the purpose of d eiem1ining whether  a family or househol d is low- and moderate-i ncome under subpart C of this 
part, grantees may sel ect a ny of the three defin i t ions l isted bel ow for each activity , except  that integrally rel ated activitie s  of the 
same type and qual ifying under th e same paragraph of 570.208(a} shal l  use th e same derinition of  income.  The option to 
chOose a definit ion does not apply to act iv i t ies tha t  qual i fy under  570,208(a)( 1 )  (Area benefit activ i ties) , except when tha 
recipie nt carries out a survey under 570.208(a ) ( 1  )(v i ) .  Activi t ies qual ify ing u nder 570. 208(a) ( 1) general ly m usl use the area 
income data suppl ied to recipients by HUD.  The three clefin ltions are as fol lows :  
( i ) Annual i ncome as defi ned under  the Section 8 Housing Assistance Payments program at 24 CF R 8 1 3 . 1 06 (except that i f

the CDBG ass istance being provided i s  homeowner rehabi l i tat ion under 570 . 202, the value  of the horneown er's primary
residence may be excluded from any calculation of  Net Fami ly  Assets) : or
Est imate the annual income of a fam i ly or  household by proj ecting the p revai l ing rate of income of each person at the t ime
assistance i s  provided for th e i ndividual ,  fami ly ,  or household (as appl ica ble) .

fsjjmatad annual jncome shal l  include i ncome from a l l  fam i l y  or household members, as applicable. I ncome or asset 
enhancement derived from the CDBG-assisted activ i ty shal l  not be considered in calculati ng est imated annual i ncome.  
Low• and moden:itg...incomo hou·sr;>bold means a household having an income equal to or l ess than the Section 8 low­
income l imit esta bl ished by HUD. 
Low- and  moder11te-itw0-rne pnrs o 1 ,  means a member  of a fami ly having an i ,,corne equal to or less tha n the Section 8 low­
i ncome l imit establ i she"d by H U D. Unre lated Indiv iduals wil l be conslderecl as one-person fami l ies for thi s purpose .  
Low-income household means a household having an  i ncome equal to or less thar the Sect ion 8 very l ow-i ncome l imit 
establ ished by H U D. 
Low-incom e person means a member of a fam i ly that l1a s  an income equa l  to or less tha n the Section 8 very l ow-i ncome 
l imit established by H UD. Unrelated individuals shall be consid ered as one�person famil ies for this purpose .  

I N STRUCTIONS FOR IMPLEMENT ING  AGE NCY 
You must first seek third party vedfication .  This is a verification that i s  received directly from the source of income .  The request can 
be by mai l ,  fax , or email . It must  be �!early  evidenced that i t  was received from the source.  

Income Limits for Fiscal Year 2023 Effective (06/ 15 /2023) Please 
check the appropriate family size and income. 

Famlly ✓ Extremely Low Very Low Low 
Size (30% of Median) (50% of Median) (80% of Median} 

1 $21 ,700 $36 , 1 50 $57,800 
2 $24,800 $41 ,300 $66,050 
3 $27,900 $46,450 $74,300 
4 $30,950 $51 ,600 $82,550 

5 $33,450 $55,750 $89,200 
6 $35,950 $59,900 $95,800 
7 $38,400 $64,000 $1 02 ,400 
8 $40,900 $68 , 1 50 $1 09,000 

. Warning: Ti tle 1 8 , US Code Section I 00 1 ,  states that a person who knowingly and wil l ingly makes fo l sc or fraudul en t  s\alemen ts lo any Departmen t or 
Agency of the United States is gui l ty ofa  felony. S tale Jaw n1ay also provide penalries for fal se or frnudu lem s1a1emen 1s . 

C ::J/1 7!042022 \'3 

This mal'3riit l is availab 'd  in an acces3ible formal upor, request 




