325 Oak St. | 651-280-6970

Business Hours
Monday-Friday, 7:30 a.m.—3:30 p.m.
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RRC's Financial Support Program

All applicants ages 50-62 requesting financial support must live in Independent School District #192.

Applicants 62 and over. Please complete front of form.
«  Applicant qualify automatically if 62 years of age and older living in Independent School District #192.

Applicants between ages 50 and 62 may qualify by showing proof of income by completing HUD’s Self Certification Form.

Please complete front and back of form.

+ 50 years of age and older living in Independent School District #192 ) also qualify. If they live in a low to moderate income
house hold as defined by the Federal Department of Housing and Urban Development (HUD) living in Independent School
District #192

The maximum annual amount will be $25 per household member.

Specifically list the Membership and/or Program, and the Amount you are requesting.

Request can NOT be made to “hold” money, only requests for current programs will be processed. You will need to fill out a
new form so staff can track additional requests:

Applicant’s Name: Birth Date:

Address: City/State/Zip:

Phone Number: List number of family members living in household:
Email: Participant New to FSP Yes/No:
Name of Request (Program Name, Membership, etc.): Amount Requested: $
Signature of Applicant: Date:

NOTICE: The application period is for the annual calendar year. Any change in income that would cause the applicant to exceed the income eligible limits
set forth by HUD will cause the applicant to no longer be eligible for this program unless the applicant’s income level changes and meets the income
eligible limits set by HUD. A new application form must be completed each calendar year in longer to verify that the applicant meets the current income
eligible limits set by HUD. Please allow for a period of at least five (5) business days to determine scholarship eligibility.

Acknowledgement of Correct Information:

I acknowledge that the information contained on this application is accurate and correct. | hereby give permission to the Farmington Parks and Recreation
Department to verify this information. | understand that if any information on this application is found to be incorrect, my privileges of applying for
financial support could be revoked.

FOR OFFICE USE ONLY
Request is: Approved Denied Date in Computer: Signature of
Parks and Recreation Director or Designee




Income Self-Certification Fonnm — 2022 {effective June 15, 2022}
Dakotza County COBG Program

Infcarmalon oo anral fH:IrHI|:||' incoires ad race i regined 1o oeledreirse eligibi!ii:,' tor puldic suevices funded with
tednral Commuaily Nevelopment Bliock Grany (CTRG) funds, Fach parkcipznt myst indicala the nomoer of
Ferzons in Weir household, 2ad then CHEGK THE BOX tha! containg Ihe gmouat of anneual family ingome,

INCOME iz dafined as Ihe tolal annual gross incomma of atl family and ton-family mesbars 18+ years ald bivog
walian U howsehold, All sources of incare mwst be counted Trome 2 persons e household besed on
andwipaied income expected within 112 next 12 marihs

Pleage check your Income Range based on your Famlly Slee [(for examiple If there are & peeple in your
householl, go to HH of 6; i there are § or more [n your heuschold go to HH of B):

Haousshele ol i
Houzgheld ol 2;
Haousehsld of &
Haousehelo of 4
Hovwsehelo o 5
Howseheold ol B
Hovseheld of 7
Howscheld of B

0 %0-
03%a-
0 30 -
L1 $0 -
130 -
L1 $00 -
[1%0-
[1%0-

524 650
525,200
431,700
535, 200
G35 D50
540,B50
543,650
546,500

524651 - 541100
1 1420 201 - 546,950
531,70 - 352 200
15235 HH - 568,650
1538051 - 361 360
_1 540,851 - 365 050
C1%43,651 - 572 750
V1 Edf BN - ST 450

C 241,141 - 252 500
C 546,951 - &84 .500
C 352 840 - 389,500
L $53.G51 - £59 400
L 433,351 - $498,600
L 568051 - $103 750
|- 372,701 - $110.900
|~ 577,451 - B118 050

i] 552,601
£ 571,5514
EF $80,501+
Lt 39,4014
] Su6 601+
15104751+
1510805+
11105+

Flease calculate your total rzsels. melvding (a) checking, saving s and other accaunt balzrees, (b tax
at=pzied walue af real estale owned sther than your hoone; [(C) cash valusdeguity al 2ny Lita Iheoranca Palizcy,
and {dj any other assolz, HOTF, a pascenlago of assels will be calculaled by slz2f as pant of incomo

{example:; 31HL000 assets « 2.0% = 32,000).

FPleaze check yaur EthnicRy Ipick T of 2):

Plcase check your Race (plck 1 of 10 choloes):
I Blagk o Afrtan Armarican
C Arterican Indian or Akaskan MNatree

Cx Wnjte
F Asian & While

L Native Hawaiian or Criner [*aciee |slancar

L BlzckiAfrican fsmnencan & White

L Asian

L Crher

Tatal Azgats = §

LIHizpanic or DOMNon-Hispanis

L American Indiardslazkan Mative £ YWhbde

L Amercan lodiandalaskan ative & Alack

Droes your fanuly have a FEMALE HEAD OF HOUSEHOLD?

Pragram or Adtivily

Birth Date of Paricipani

L] ¥Yes

Cates of Faricrpation

Cl Mo

APFLICANT STATEREMT: ! roky Cedidy hal b infarmatioes oo thg (arm is 2okunie &) Sor prete, b oadersiand Lhas
Bus sell-cadlicalion may b subjest bo felledr wonficeste by the aguncy prew ding saoaces, e Cily, 5w Dasots Sagndy
CIkE, qrthes L5, Dhroark a1t of Housirg & Uioa Deve'opmren!. | IFarale®e, authoriza sact: vertibcal o1, and | will prov-cs
supprarting dosuments. iF naoessan, WARMING: Title 12, Soction 1051 o e LS. Gode stznes that a pawsan is quily of &
lelory far <adwnrgly prd w2 lingy making =lso or auddkar zlalewents 10 oy dopadadal oF tha LS, Gooaatrign]

Pantizipent o1 Bancticiary Name (Flease Print)

Signature (Parent or Guardran, if paticipant & under 18 yaars old)

Cate
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