TENANT INFORMATION

Tenant Name: Phone:
Address: Email:
Landlord: Unit Number:

# of Seniors (60+): Date of Occupancy:

# of Adults: Rent Rate: # of Bedrooms:

# of Children 7y+: Utility Cost: Head of Household (M/F):

# of Children under 6y:
Total Occupants:

# of Disabled or Handicap:
# of Veterans:

Please indicate your Household income by a check as it relates to the number of persons in your family and
non-family members living in your household. This includes all wages, SS Benefits, TANIF, Child Support ect.

Household Size 30% or below 30%-50% 50%-80% Over 80%
1 O $0—14,950 O $14,951-24,950 O $24,951-39,900 O $39,901+
2 0 $0—17,420 O $17,421-28,500 O $28,501-45,600 O $45,601+
3 0 $0—21,960 0 $21,961-32,050 O $32,051-51,300 O $51,301+
4 O $0—26,500 [ $26,501-35,600 O $35,601-56,950 [ $56,951+
5 O $0—31,040 O $31,041-38,450 O $38,451-61,550 0 $61,551+
6 O $0—35,580 O $35,581-41,300 O $41,301-66,100 [ $66,101+
7 0 $0—40,120 O $40,121-44,150 O $44,151-70,650 0 $70,651+
8 0 $0—44,660 O $44,661-47,000 O $47,001-75,200 O $75,200+

*FY21 Income Limits for Lewiston-Auburn, ME MSA

Race & Ethnicity: Number of all those that apply: Race
White

Black/African American

Hispanic

Asian

American Indian/Alaskan Native

Native Hawaiian/Other Pacific Islander

American Indian/Alaskan Native & White

Asian & White

Black/African American & White

American Indian/Alaskan Native & Black/African American
Other Multi-Racial

[ Yes
[ Yes
[ Yes
[ Yes

1 No
J No
J No
J No

Has your household income been negatively impacted by Covid-19?

Has your access to food and household necessities been negatively impacted by Covid-19?
Has the safety or security of your household been negatively impacted by Covid-19?

Has your access to or stability of adequate housing been negatively impacted by Covid-19?

Income Verification: | certify that this income information is correct, and | understand that the information | have
provided on my family income is subject to verification by authorized representatives of the City of Auburn and
the United States Department of Housing and Urban Development.

Date:

Tenant Name: Signature:




