
Intake Eligibility Form 
WAYNE COUNTY CDBG 

 
 
 

1. How many persons are there in your family? _________ 
 

2. What is the current, combined income of all family members living with you 
(including any related, dependent persons over 62 years or working, dependent 
children over 18 years?) 

   
     3.  What is your Ethnicity:        
 
Less than (Circle One) 
 
 $27,600 
 
 $31,550 
 
 $35,500 
 
 $39,450 
 
 $42,600 
 
 $45,750 
 
 $48,900 
 
 $52,050 
 
 $55,200 
 
 $58,350 
 
 
 
             
Print Name 
 
 
             
Signature         Date 
 

 
Contract#  08-2230 














