
 
 

City of Cleveland  RENTER INCOME SELF-CERTIFICATION 
Justin M. Bibb, Mayor 

 
Department of Community Development 
Bureau of Residential Improvement 
 601 Lakeside Avenue, Room 320 
Cleveland, Ohio 44114-1070 
216/664-2869 • Fax: 216/420-4006 
www.clevelandohio.gov  

 
CLIENT NAME________________________________________________________________________________ 

ADDRESS_____________________________________________________________________________________ 

PHONE__________________________ EMAIL________________________________________________ 

Each participant in this program is required by the City of Cleveland, Department of Community Development to provide their 
annual income level to establish eligibility for this program, and to verify race/ethnicity for data collection purposes only.   
 
 

Household Members and Income 
1. List all household members (Working and not working, adults and children. 
2. Current Annual Income is the estimated income for the current year including any wages, benefits, alimony, child 

support and other forms of financial income or support. 
Household Member Name Age Current Annual Income 

1   $ 

2   $ 

3   $ 

4   $ 

Total Household Income $ 

 
 

Income Eligibility 
Step 1- Select Household Size. 
Step 2- Select to corresponding income range of the household in the same row to the right. 

Step 1 Step 2 
Number of Persons 

in Household 
Extremely Low Income  

(0 to 30% of MFI), $ 
Very Low Income 

(31% to 50% of MFI), $ 
Low Income 

(51% to 80% of MFI), $ 

(Circle One) (Circle One) 
             1          -> $16,000 or less $16,000-$26,600 $26,600-$42,600 

             2          -> $18,500 or less $18,500-$30,400 $30,400-$48,650 
             3          -> $21,720 or less $21,720-$34,200 $34,200-$54,750 

             4          -> $26,200 or less $26,200-$38,000 $38,000-$60,800 
             5          -> $30,680 or less $30,680-$41,050 $41,050-$65,700 
             6          -> $35,160 or less $35,160-$44,100 $44,100-$70,550 

             7          -> $39,640 or less $39,640-$47,150 $47,150-$75,400 
             8+         -> $44,120 or less $44,120-$50,200 $50,200-$80,300 

 
 

 
 
 
 



RACIAL CHARACTERISTICS (Check One) 
White  Black-African American  Black-African American & White  

Asian  Asian & White  Native Hawaiian-Other Pacific Islander  

American Indian-Alaskan 
Native 

 American Indian-Alaskan Native & 
Black 

 American Indian-Alaskan Native & White  

Other Multi-Racial      

 
 

ETHNICITY 
Check only if Hispanic or Latino Origin   

 
 

Other Assistance Needed 
Checking any of the following, you consent to let the City to share needs with other programs who may contact you to see if you need assistance 
indicated. 
Food  Emergency Utility Assistance  Rental Assistance  

Senior Services  Affordable Broadband or Internet  Unemployment Assistance  

Other  Explain 

 
 

Certification 
I/we certify that the property owner is seeking assistance to address or mitigate an unmet need regarding the property I reside at. 
 
I/we certify that this information is complete and accurate. I/we agree to provide, upon request, documentation on all income 
sources to the HUD Grantee/Program Administrator. 
 
The parties agree that any electronically signed document shall be deemed (i) to be “written” or “in writing,” (ii) to have been 
signed and (iii) to constitute a record established and maintained in the ordinary course of business and an original written 
record when printed from electronic files. These electronic signatures must be treated in all respects as having the same force 
and effect as original signatures.” 
 
 

___________________________________________   _____________________ 
Participant’s Signature      Date 

 
 
 
The parties agree that any telephonic certification of the document was afforded under a reasonable accommodated to ensure no 
person in the United States shall be decimated on the basis of handicap or age, as permitted under 28 CFR 41.51(b)(i) and 29 
CFR 42.710. The intake person will note on the income verification form that verbal attestation of the signature was given. 

Effective June 1, 2024 
 

WARNING: The information provided on this form is subject to verification by HUD at any time, and 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. 
 


