CDBG-CV Small Business Recovery Program For Office Use Only

CDBG-CV INCOME SELF-CERTIFICATION FORM
PROGRAM YEAR 46 (2020 - 2021)

Business Owner Name:

First (Given) Last (Family)

Head of Household:

(if different than business owner)

First (Given) Last (Family)

O American Indian/Alaska Native [0 Native Hawaiian/Other Pacific Islander

Race: O Asian O White
O Black/African American O Multi-Racial
Ethnicity: O Hispanic or Latino O Not Hispanic or Latino

Below, please circle the total number of people living in your household, including yourself.

1 2 3 4 5 6 7 8+
If the total number of people living in your household is 8+, please identify the specific number:

Below, please check the box next to the income range of your household.
O $38,350 or less O $38,351-$51,200 O $51,201-$63,950 O $63,951-$67,400
O $67,401-$77,000 O $77,001-$86,650 O $86,651-$96,250 O $96,251-$103,950
O $103,951-$111,650 O $111,651-$119,350 O $119,351-$127,050 O $127,051 or more

| certify that all information contained in this document is true and complete. | made no
misrepresentation, nor did | omit any pertinent information. | fully understand that it is a federal
crime, punishable by fine or imprisonment, or both to knowingly make any false statements when
applying for federal assistance, as applicable under the provisions of Title 18, United States Code,
Section 1001, et seq. Upon request, | agree to provide additional documentation to the City of
Waltham Planning Department.

Signature: Date:

Federal regulations require that the City of Waltham obtain this information to document assistance is being provided to low- and moderate-income
persons. The applicant is required to include this completed form in the CDBG-CV Small Business Recovery Application and retain it for reporting and
monitoring requirements.



