
COMMUNITY DEVELOPMENT BLOCK GRANT   
PROGRAM APPLICATION 

The U.S. Department of Housing and Urban Development (HUD) requires that the City of McAllen 
document the income of persons or families receiving benefit from the implementation of its 
federal program.  This form is intended to comply with HUD Community Development Block 
Grant requirements.

Section I
Applicant’s Name:_________________________________     Phone:_________________ 

Address:______________________________________________________________________ 

Section II 
Indicate the household income that relates to your family size and ethnicity by marking the 
appropriate column (x). 

Income Chart
Household

Size
Annual Income 

(Less Than)
Mark

(x)
           Ethnic 
          Identi y t

Mark
(x)

1 20,200 White
2 23,100 Black
3 26,000 Hispanic
4 28,900 Asian Pacific 
5 31,200 Indian Alaskan 
6 33,500  Head of Household 
7 35,800 Male
8 38,100 Female

Section III 
If annual income is greater than the above please fill out Section III.
__________ # in Household  $_______________ Annual Income

  Section IV 
Is applicant receiving any public assistance?             Yes            No
If yes, what type? (Circle all that apply):  AFDC        WIC            Food Stamps       Public Housing 
          Other (specify):______________

Section V
I understand that I am making an application with ____the City of McAllen – Fire Department       .
I certify that all of the above information is true and correct to the best of my knowledge.  I am 
aware that the service provided is funded by the City of McAllen Community Development Block 
Grant that requires income documentation.  I understand that this information is being given for 
the receipt of federal funds; that the information on the application may be verified; and that 
deliberate misrepresentation of the information may subject me to prosecution under applicable 
state and federal laws.

____________________________    ________________   
       Applicant’s Signature                 Date 

If applicant is a minor, signature of parent/or guardian is required. 

____________________________   ________________ 
    Signature of Parent/Guardian    Date


