LCDBG Program—Applicant Data Form>*

1. Name of Grantee

2. Contract Number

3. Name of Activity

4. Persons in Applicant All Income Levels #
Households
5. Persons in Applicant Extremgldetict)(\e/\,/ Il‘r?cvg'mgé #
Households y %
Levels
#
- i i %
6-A. Persons in Applicant Moderate Income Level
Households Own
Rent
#
. i i %
6-B. Persons in Applicant Low Income Level
Households Own
Rent
#
6-C Persons in Applicant Extremely Low Income %
Households Level Own
Rent
Items 7 & 8 will be based on all persons in applicant households regardless of income level
) ) ] Total #
7-A. American Indian or Alaskan Native - -
Hispanic #
2B, Asi Total #
"B Astan Hispanic #
) . Total #
7-C. Black or African American - -
Hispanic #
7.D Native Hawaiian or Other Total #
Pacific Islander Hispanic #
7.E. Whit Total #
“= White Hispanic #
. . . Total #
7-F. American Indian and White - -
Hispanic #
) ) Total #
7-G. Asian and White - -
Hispanic #
. Total #
7-H. Black and White - -
Hispanic #
) . Total #
7-1. American Indian and Black - -
Hispanic #
) . Total #
7-J Other Multi-Racial - -
Hispanic #
8-A. Handicapped Persons #
8-B. Handicapped Households #
8-C Female-headed Households #
8-D. Total Households #

9. Source for determining applicant data:

*This form must be completed only for housing programs and public facilities programs which
include work undertaken on private property.




