


PRESUMPTION OF INCOME FORM
FOR SERVICEWIDE POPULATION*

	Program:
	



Please check off if ALL of the households served by the above named project meets any of the following:

	
	Presumed Benefit Category
	Presumed Income Level

	
	Abused children
	Extremely low income

	
	Battered spouses
	Low income

	
	Severely disabled adults
	Low income

	
	Homeless persons
	Extremely low income

	
	Illiterate adults
	Low income

	
	Persons with AIDS
	Low income

	
	Migrant farm workers
	Low income

	
	Elderly (62 +) – Senior center
	Very low income

	
	Elderly (62 +) – Not center based
	Low income


		AMI = Area Median Income
I/We certify that the information provided above is accurate and complete to the best of my/our knowledge and belief. I/We understand that false statements or information are punishable under Federal law. I/We also understand that false statements or information are grounds for termination of assistance.  I hereby certify that ALL households being served are as stated above. I consent to verification of this information by the service provider, the City of Stamford, or other governmental officials as required.
Certified by:
	

	Staff Name                                Signature                                Date

	


	Staff Name                                Signature                                Date

	


	Staff Name                                Signature                                Date



*This form can ONLY be used in circumstances where the entire population served by the funded activity meet one of the above criteria (i.e. only homeless people in homeless shelter). A project that serves some of the populations above, but not exclusively, would document income normally.
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