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Application for Exemption/Exclusion from Impact Fees, Low Income Owner - Occupied Housing for
Lincoln, Nebraska, LMC 27.82.060 a(6)(i) and a(6)(ii)

FORM A

FAMILY INCOME WORKSHEET

The information requested must be provided with respect to the Impact Fee Exemption/Exclusion and by all individuals, over the age of 19,  who are
anticipated to live in the Residence being purchased.

        Owner-Occupied housing: Total Number Individuals in This Household: 

Current Address: House Address: 

City, State, Zip: Impact Fee Application Number: 

Phone: Impact Fee Amount Paid: 

The information provided will be used solely to determine your eligibility under the income limits.   Income will be determined
based on the most recent filed IRS form 1040, 1040A, or 1040EZ of all income recipients  in the household over the age of
19 and current year-to-date payroll information.  You will be required to provide your current year-to-date  payroll information
for all wage earners one month prior to closing, and to attest this information reflects your current income position.  If you are
not required to file federal income taxes, recent statements of earnings will be required from all income recipients over the age
of 19 living in the household to determine gross income.  

             TO BE COMPLETED BY THE PURCHASER OF LOW INCOME OWNER-OCCUPIED HOUSING        
Purchaser Statement

I/we, Purchaser of Low Income Owner-Occupied housing of Low Income Owner - Occupied housing, understand
that if eligible, the Impact Fee for the residence at _______________________________________________, Impact Fee
Application #___________________, will be paid by the City of Lincoln, on my behalf, to the Impact Fee Fund account. 
The overpayment by Builder/Developer will be refunded in the form of a joint reimbursement to me, Purchaser of Low
Income Owner-Occupied housing,  and Title Company for closing costs and/or down payment of this property.

   
Purchaser of Low Income Owner-Occupied housing Signature Date

Purchaser of Low Income Owner-Occupied housing Signature Date
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