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Form D

Impact Fee Refund Household Income Worksheet

If you are not required to file federal income taxes, recent statements of income will be required from all income recipients, over the age of 19, living in
the household to determine gross income using the following worksheet.

Recipient’s Source of Monthly Household Income

Base income Borrower

Overtime

Part-time employment

Bonuses

@B BH B B

Base income — Co-Borrower

Overtime

Part-time employment

@B B B B

Bonuses

All military pay allowances

Dividends, interest, royalties and trusts

Business activities or investments

Net rental income

Pension and Social Security benefits

Veterans Administration compensation

Unemployment compensation

Sick Pay

Alimony and child support

Public Assistance

Any other

R A R - - N - R - 2 - B - S - S )

TOTAL 0.00

X12

TOTAL FAMILY INCOME $ 0.00

We do not expect our Total Family Income to increase prior to the time we close on our home purchase.

Certification: I/We intend to occupy the property as our primary residence. You, the Impact Fee Administrator, are authorized to share
information with other City departments and with our above disclosed lender(s). I/We certify that the information provided in this
application is true and complete to the best of my/our knowledge and belief, and is given under penalty of perjury of the date set forth
opposite my/our signature(s) on this application.

Purchaser of Low Income Owner-Occupied housing Signature Date

Purchaser of Low Income Owner-Occupied housing Signature Date
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