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Right of Way and Land Surveys
INCOME CERTIFICATION - PROPERTY MANAGEMENT
9.         HOUSEHOLD INCOME DURING LAST 12 MONTHS
NAME
RELATION-SHIP
GROSS WAGES OR  SALARY 
RETIREMENT
OTHER
SOCIAL  SECURITY
BENEFITS PAYMENT
DISABILITY
UNEMP- LOYMENT
PUBLIC ASSISTANCE
TOTAL LAST 12 MONTHS (SUM OF ENTRIES)
EXPECTED INCOME NEXT 12 MONTHS
CALTRANS REVIEW
9.         TOTAL
EXCLUDE INCOME BUT NOT NAMES OF MINORS (CHILDREN UNDER 18 YEARS OF AGE OR FULL-TIME STUDENTS THAT LIVE AT HOME). 
10.         OTHER INCOME
TOTAL LAST 12 MONTHS 
EXPECTED
INCOME
NEXT 12
MONTHS
(I)
11.         NET HOUSEHOLD ASSETS
(A)         VALUE OF ASSETS
(5)         OTHER CAPITAL INVESTMENTS OR ASSETS
(B)         ACTUAL INCOME ON ASSETS
(3)         NET INCOME FROM OTHER CAPITAL INVESTMENTS
(2)         NET INCOME FROM RENTAL OF REAL OR PERSONAL PROPERTY
IF ASSETS (LINE A) ARE $5,000 OR LESS, ENTER AMOUNT FROM 11(B). IF ASSETS (LINE A) ARE GREATER THAN $5,000, ENTER GREATER OF 11(B) OR 11(C).
12.         TOTAL ANNUAL INCOME
13.         TOTAL MONTHLY GROSS INCOME
USES: The information will be used to determine eligibility for maximum benefits allowable.  EFFECTS OF NOT PROVIDING INFORMATION: Disclosure of the information is voluntary. However, if you are eligible for the Affordable Rent Program, failure to provide the requested income information will disqualify you for the Program. Your rent will be the fair market rent and will not be based on your income.  If you do provide income information and it is determined by the Department to be incorrect, you will be disqualified from the affordable Rent Program. Your rent will also increase immediately to the fair market rent.
The applicant, whose signature appears above, understands this information is being collected by the California Department of Transportation. The California Information Practices Act of 1977 requires that all persons be informed of the purposes and uses to be made of information solicited. The following is furnished to explain the reason why the information is requested and the general uses to which that information may be utilized.  AUTHORITY: Streets and Highways Code Section 104.6 of the State of California.  PURPOSE: The information requested is considered relevant and necessary to determine entitlement to the benefit for which you are applying under the Property Management Affordable Rent Program.
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