Harris County Community Services Department
Emergency Solutions Grant (ESG) 
At Risk of Homelessness 

Third Party Source Documentation for Income

	Name of Participant:
	

	Number of Persons in the Household:
	

	Annual Household Income:
	



Please indicate the third party source documentation utilized below to calculate the household’s annual income. (Source Documentation must be maintained in the participant’s file.)

	Wage Statements 
	[bookmark: Check1]|_|
	Child Support Statement
	|_|

	Paystubs 
	|_|
	TANF Statement
	|_|

	Social Security Award Letter
	|_|
	Disability Compensation Statement
	|_|

	Unemployment Benefits Statement
	|_|
	Worker’s Compensation Statement
	|_|

	Annuity Payment 
	|_|
	Retirement Statement
	|_|

	Other (specify):
	|_|
	
	|_|



Annualize based on documented current gross income for household.  

· Hourly Wage multiplied by hours worked per week multiplied by 52 weeks 
· Weekly Wage multiplied by 52 weeks 
· Bi-Weekly (every other week) Wage multiplied by 26 bi-weekly periods 
· Semi-Monthly Wage (twice a month) multiplied by 24 semi-monthly periods 
· Monthly Wage multiplied by 12 months 

Certification Statement
I certify that the information is true and complete, and determine that:

|_|   Participant is not income eligible to receive ESG funds (participant’s income is not below 30% AMI)
|_|   Participant is income eligible to receive ESG funds (participant’s income is below 30% AMI)


	ESG Intake Staff Name:
	
	
	
	Date:
	
	

	
ESG Intake Staff Signature:
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