




































Appendix B: Self-Certification of Annual Income (Workforce)

Date: October 20, 2023

Re: Updated Beneficiary Self-Certification of Annual Income Form

This cover page accompanies the minor change to the Beneficiary Self-
Certification of Annual Income Form revised October 20, 2023. 

This updated form replaces the version currently in the Policies and 
Procedures Manual v3. Please discard the previous version and use the 
revised form dated 10/20/23 for all beneficiary income certifications moving 
forward.

Updated Household demographics to reflect Family demographics, pages 1-2.

“Family” means one or more persons living in your household who are related 
by birth, marriage, or adoption. Number of persons in your family shall reflect 
all family members, including those temporarily away from the home (e.g., 
college students, persons on extended vacation, etc.).

Family Demographic Definitions:
Female Head of Household is an adult member of the family who is a 
woman responsible for managing the household without a spouse.
Senior Head of Household is an elderly family member, 62 years or 
older, responsible for managing the household. Note, a family could be 
both headed by a female and senior.
Single Parent Family is a family with only one parent present in the 
home. The parent may be never married, widowed, divorced, married, 
or spouse absent.

This updated form will be replaced in the Policies and Procedures Manual v4, 
to be released at a future date. 
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BENEFICIARY SELF CERTIFICATION OF ANNUAL INCOME

PURPOSE:

1. Please complete the following family demographic information.
“Family” means one or more persons living in your household who are related by birth, marriage, or adoption. Number of persons in your family

shall reflect all family members, including those temporarily away from the home (e.g., college students, persons on extended vacation, etc.).

Family Demographics Yes No #
Female Head of Household: N/A
Senior Head of Household: N/A
Single Parent Family: N/A
Family contains a person with disabilities: N/A
How many in the family are elderly? (62 and over) N/A N/A
How many in the family are adult full-time students? (18 and over) N/A N/A
How many in the family are under the age of 18 years? N/A N/A

2. Please check the box that most closely identifies your race and ethnicity.
HCD understands that the choices listed in the box below do not include all of the ways in which people self-identify, and that many people
identify with more than one of the categories listed. Applicant should check the box that most closely represents their racial identity. Race
category definitions are provided on the last page.

White
Black/African American    Black/African American and White
Asian          Asian and White
American Indian/Alaskan Native          American Indian/Alaskan Native and African American
Native Hawaiian/Other Pacific Islander      Other Multi-Racial 
American Indian/Alaskan Native and White   Prefer Not Answer  

Do you consider yourself as being of Hispanic ethnicity? Yes No Prefer Not to Answer

is collecting the following information because of participating in the U.S. 
Housing and Urban Development’s (HUD) Community Development Block Grant Disaster Recovery (CDBG-DR) Workforce 
Development Program.  
To meet federal regulations, is required to collect statistical data 
on your family income, race/ethnicity, and family demographics. This information is reported to HUD and eventually used 
by the U.S. Congress to measure the effectiveness of the CDBG program. Your name and personal information will be kept 
private, and your income, race, and ethnicity information only shared with the federal government anonymously. 

INSTRUCTIONS: 
Applicants must complete the form and then sign and date the form certifying the information is correct. Your information 
can only be accepted if the required information is completed, signed, and dated. 

i
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BENEFICIARY INSTRUCTIONS FOR COMPLETING  
SELF CERTIFICATION OF ANNUAL INCOME FORM

1. Family Demographic Information
Family demographic information is collected to satisfy HUD reporting requirements. The
answers to these questions do not impact your eligibility to participate in the program.

Female Head of Household is an adult member of the family who is a woman
responsible for managing the household without a spouse.
Senior Head of Household is an elderly family member, 62 years or older, responsible
for managing the household. Note, a family could be both headed by a female and
senior.
Single Parent Family is a family with only one parent present in the home. The parent may be
never married, widowed, divorced, married, or spouse absent.
Disabled Person includes any (1) individual with a physical or mental impairment that
substantially limits one or more major life activities; (2) individual with a record of such
impairment; or (3) individual who is regarded as having such an impairment.

2. Racial Identification
Racial and ethnic information is required for HUD data reporting purposes. The applicant should
choose the race that they most closely identify with. The answers to these questions do not
impact your eligibility to participate in the program.
Please refer to 2020 Census Frequently Asked Questions About Race and Ethnicity for up to
date racial and ethnicity information.

White: A person having origins in any of the original peoples of Europe, the Middle East, or North
Africa. (For example: German, Irish, English, Spanish, Italian, Lebanese, Egyptian, etc.)
Black/African American: A person having origins in any of the black racial groups of Africa. (For
example: Jamaican, Haitian, Nigerian, Ethiopian, Somali, etc.)
Asian: A person having origins in any of the original peoples of the Far East, Southeast Asia, or the
Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia,
Pakistan, the Philippine Islands, Thailand, and Vietnam.
American Indian/Alaskan Native: A person having origins in any of the original peoples of North
and South America (including Central America) who maintains cultural identification through tribal
affiliation or community attachment.
Native Hawaiian/Other Pacific Islander: A person having origins in any of the original peoples of
Hawaii, Guam, Samoa, or other Pacific Islands.
Prefer Not to Answer/ Unknown: The category used to report students or employees whose race
and ethnicity are not known.

Ethnicity
Applicants will identify yes or no if they consider themselves of Hispanic ethnicity.

Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central American, or
other Spanish culture or origin, regardless of race. (For example: Puerto Rican, Cuban, Mexican,
etc.)
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3. Residential Address Information

Address Line 1: (Optional) City: (Required) 
Address Line 2: (Optional) County: (Required)

4. Please indicate your current family size and income in the following table.
“Family” means one or more persons living in your household who are related by birth, marriage, or adoption. Number of persons 
in your family shall reflect all family members, including those temporarily away from the home (e.g., college students, persons on 
extended vacation, etc.).

Please Circle # of 
Persons in your 

Family

FAMILY ANNUAL INCOME CATEGORY

County 

Please check your family income in the same row as the number of persons in your family.

Extremely Low-Income Low-Income Moderate Income Above Moderate Income

1 

2 

3 Greater than $ 0 

4 Greater than $

5 Greater than $

6 Greater than $

7 Greater than $

8 or more Greater than $

I certify that the information provided above is correct to the best of my knowledge.

Printed Name
/ / 

Signature Date

WARNING: The information provided on this form is subject to verification by the Subrecipient, HCD or HUD at any
time. Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony and assistance can be
terminated for knowingly and willingly making a false or fraudulent statement to a department of the United States 
Government.
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1. Family Size
Identify the row which appropriately determines the number of related persons in the household.
This number includes all family members, including those temporarily away from the home (e.g.,
college students, persons on extended vacation, etc.)

Family Income
Identify the income that appropriately indicates the total annualized income for the family.
Income should be determined by computing the total income of all adult family members for the last three
(3) months and then multiplying that number by four (4), including persons temporarily away from the
family/house.
Note: Income is not limited to salaries, wages, and tips. All other forms of income as specified
by the Internal Revenue Service Form 1040 should be included (e.g., payments received from
social security, pensions, annuities, dividends, taxable interest income, tax exempt interest
income, IRA distributions, etc.)

2. Residential Address Information
Applicant will enter their residential address and county in which they reside to ensure the
correct annual income limits were used to make an income eligibility determination.

3. Certification
Printed Name and Signature

Self-certification form must be signed by the Applicant/Workforce Trainee.

Date
Enter the date the form was completed.
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