City of San Antonio

AN . Office of Grants
Certification for Section 3 Monitoring &
Individual Administration

*First: M.1.: *Last: Suffix:
*Address: *Phone Number:

*City: *County: *State:  TX *Zip:

*Driver License/State ID: Email Address:

Add

In order to be a Section 3 Certified Individual, your household income must meet the income criteria by household size.
Check one of the following if your family income is at or below the listed amount:

FY 2012 80% AMI - Income Limit (Household Size)

C 1 C 2 C 3 C 4 - 5 — 6 (" Greaterthan
Ator below At or below At or below At or below At or below At or below 6 family members
$34,800 $39,800 $44,750 $49,700 $53,700 $57,700

‘

Please check or listany public assistance program(s) in which you currently participate:*

[] TANF (Temporary Assistance for Needy Families) [[] Public Housing Assistance (Section 8 voucher)
[C] SNAP (Supplemental Nutrition Assistance Program) [] Youth Build participant

[] SSI (Supplemental Security Income)

[ ] CEAP (Comprehensive Energy Assistance Program) [] Other:

[] Ul (Unemployment Insurance benefits)

*Note: Use the paperclip icon at the bottom left to attach lease, last 2 pay stubs, or public assistance letter(s).
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Clty of San Antonio Office of Grants

Certification for Section 3 Monitoring &
Individual Administration
Affirmation

[ ] Bychecking this box, | swear or affirm that the information contained on this form, to the best of my knowledge and
belief is true, correct, and complete.

| certify that | have read and completed the annual income portion of this application, indicating the total number of persons
and the annual income of my household. I understand that this information will be used to determine my eligibility to
participate in the Section 3 Certification program.

My signature/printed name below signifies that | understand and authorize the City of San Antonio and U.S. Department of
Housing and Urban Development (HUD) officials to verify all the information | provide regarding Section 3 Certification.

Applicant Signature/Printed Name Date

Please be aware that any information on this form is subject to public disclosure laws.

A GMA staff member will contact you shortly to verify and document information provided.

Complete this form and Fax a copy to:

Section 3 Division
Fax Number: (210) 886-0006
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