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Rapid Re-Housing Program Certification of Income Eligibility


Applicant Name(s) : ________________________________________________________________________________

Gross annual income will be used to determine the upper income limits for eligibility.  Annual income includes but is not limited to the types of income listed below.  Please check the box of any sources of income that you receive and enter the amounts in the table below.
  
· The gross amount of income earned before taxes and deductions. 
· The net income earned from the operation of a business, i.e., total revenue minus business operating expenses.  This also includes any withdrawals of cash from the business or profession for your personal use. 
· Monthly interest and dividend income credited to an applicant’s bank account and available for use.
· The monthly payment amount received from Social Security, annuities, retirement funds, pensions, disability, and other similar types of periodic payments. 
· Any monthly payments in lieu of earnings, such as unemployment, disability compensation, SSI, SSDI, and worker's compensation.
· Monthly income from government agencies excluding amounts designated for shelter, utilities, WIC, food stamps, and childcare.  
· Alimony, child support, and foster care payments received from organizations or from persons not residing in the dwelling. 
· All basic pay, special pay and allowances of a member of the Armed Forces excluding special pay for exposure to hostile fire.

Please provide any of the following documentation as proof that you receive the income listed below: 
· A letter from employer;
· Two pay stubs or other check stubs dated within the past month that includes the net and gross pay before and after tax and withholdings;
· Statements of benefits, such as social security statements;
· Bank statements from the previous three months.

	Type of Documentation
	Source
	Amount
	Frequency

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Total Gross Monthly Income (before taxes)
	
	

	
	Total Gross Annual Income (above x 12)
	
	



How many people (including yourself) are in your household? ________________________

What is 30% of your AMI Area Median Income based on your household size (see AMI table)? __________

https://www.huduser.gov/portal/datasets/home-datasets/files/HOME_IncomeLmts_State_FL_2025.pdf


Net monthly income (after taxes and deductions) along with the total cost of basic monthly expenses will be used to determine the lower limits for income eligibility. 
	Source
	Amount

	Total Net Monthly Income (after taxes)
	

	Total Basic Monthly Expenses (from budget)
	

	Net monthly income – monthly expenses
	



Is your income likely to change in the next three months?		Yes		No
If so, in what way? 
Are your expenses likely to change in the next three months?  	Yes		No
If so, in what way?  

	Current Budget
	Amount

	A) How much money do you have right now in a savings account, checking account or otherwise?
	

	B) How much money will you earn between now and one month from today?
	

	C) Total Amount (add A + B):
	

	D) Amount needed to cover basic expenses between now and one month from today (other than move-in costs)?
	

	Total amount available to cover move-in costs (C – D):
	

	If you have an outstanding utility bill, how much is it?
	



    I certify that the information I have provided about my income and expenses is true and complete and is likely to represent my financial situation for the next 3 months:

Applicant Signature: _______________________________		Date: ______________________

Staff Verification 
· The applicant has provided sufficient documentation to verify their current income and financial situation.  
· Income of applicant is at or below 30% AMI for their household size.
· The rapid re-housing specialist has met with the client and determined that their monthly income is   sufficient to cover basic family expenses.
· The rapid re-housing specialist has met with the client and determined that their monthly income is not sufficient to cover basic family expenses.

Notes:   




Staff Signature: ____________________________________________________	Date: ______________________
image1.jpg
BBCeC

uuuuuuuuuuuuuuuuuuuuuuu




