Economic Development Employee Income Certification 2023
City of Yerington
The Governor’s Office of Economic Development requires documentation of the income of beneficiaries in order to meet federal guidelines for the Community Development Block Grant Program.  Please complete the following information as it applies to your household size. Information will be kept in the strictest confidence.
[bookmark: OLE_LINK2][bookmark: OLE_LINK1]Directions:  After identifying the number of persons in your household in the table below, check if your total household income at the time of hire was below or above the income level shown for your area.
Employer’s DUNS number: ________________________________________________
Does the employer offer health care for this job?			Yes______ No _____
Was the employee unemployed before taking this job?		Yes______ No______ 
Brief description of job type, duties and hours worked per week ______________________________ _________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
Number of household members:	_________
If female, are you the head of the household?	Yes _____No______
ETHNICITY				RACE
Hispanic / Latino			White 						_____
Yes ______ No _______		Black/African American				_____
					Asian						_____
					American Indian/Alaskan Native			_____
					Native Hawaiian/Other Pacific Islander	 	_____
					Am. Indian/Alaskan Native and White		_____
					Asian and White				_____
					Black/African American and White		_____
					Am Indian/ Alaskan Native and Black		_____
					Other   						_____
 
	Household Size 
	1 
person 
	2 
person 
	3 
person 
	4 
person 
	5 
person
	6 
person 
	7
 person 
	8 person 

	Income
	$48,550
	$55,450
	$62,400
	$69,300
	$74,850
	$80,400
	$85,950
	$91,500

	Below
	
	
	
	
	
	
	
	

	Above
	
	
	
	
	
	
	
	


Optional comments from the employee __________________________________________________
_________________________________________________________________________________

_____________________________ 				_____________________________
 Respondent’s Signature					  		Date 
