INCOME SURVEY FORM
CONFIDENTIAL
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Date _________________								Tracking Code: ______



City/County of _________________


Address ________________________________________


Name of Interviewer _________________



Certification _________________



INCOME SURVEY COVER SHEET


Dear Resident,										    Tracking Code: ______
The City/County of _________________ is conducting a survey to gather essential information to support an application for grant funding from the California Department of Housing & Community Development (HCD).  The City/County needs income and demographic information in order to apply for HCD grants. The grant funds can provide vital services that could benefit the entire community, including public infrastructure, community facilities, and other activities.

We would appreciate if you would fill out the form as accurately as possible.  Please note that a high response rate is needed for this survey to be valid.  If you have questions regarding this survey, please contact:  ____________________________________ for more information.

All information included on this questionnaire is confidential.  Confidentiality is protected by not including names on any of the forms.  No specific identifying information will be kept and the questionnaires will be tallied as a group.			

1. How many families currently reside at this address?  ________
(If more than one family, each family must complete a separate questionnaire)

2. How many persons are in your family, including yourself?  ________
(If you are single with no dependents, write “1”).

3. What is the current, total gross annual income of all your family members? ________
(Including any related, dependent persons over age 65 or working dependent children over age 18).     

Include:  *gross wages before deductions, *public assistance, *unemployment benefits, * social security, *pension, *alimony, *child support, *net income from owning or operating a farm or business, *any other source of income received regularly.

Demographic Information – For Head of Household

4.  Please check the ethnic group to which you belong:
________ Hispanic or Latino			________Not Hispanic or Latino

5. Please check the racial group to which you belong:
____  White						____  Black/African American
____  Asian 						____  American Indian/Alaskan Native
____  Native Hawaiian/Other Pacific Island		____  Am. Indian/Alskn Native & White
____  Asian & White					____  Black/African Am. & White
____  Am. Indian/Alaskan & Black/African Am.		____  Other Multi-Racial

6. Is Head of Household female?  ____ Yes       ____  No

7. Do you own or rent the house you live in?     Own_____     Rent ______

8. Is Head of Household 62 or older?  ___ Yes	___ No

9. Is any family member in the household disable/handicapped?  ___ Yes	___ No


Thank you for your participation!

Please return this form to the surveyor or place it in the postage-paid return envelope and mail it back.
