
CARES-LANDLORD ENGAGEMENT PROGRAM 

INCOME VERIFICATION REVIEW FORM 

 

Name: ___________________________ 

Address__________________________ 

Total Number of Individuals in Household________        Female HH- YES _____   NO_____ 

2022 Income Limits  

Total Gross Monthly Income: $__________x 12= $____________ Annual Income  

 

Person in Households  1 2 3 4 5 6 7 8 

Moderate Income  

(80% of median) 
66,750 76,250 85,800 95,300 102,950 110,550 118,20

0 

125,800 

Low Income  

(50% of Income) 
45,300 51,800 58,250 64,700 69,900 75,100 80,250 85,450 

Extremely Low Income 

(30% of median) 
27,200 31,050 34,950 38,800 41,950 45,050 48,150 51,250 

 

Income guidelines may be adjusted periodically by HUD. The agency agrees to use updated income guidelines, 

which will be provided by HUD. All records are confidential. However, we are required by agencies that fund our 

program to allow authorized representatives of the agency to periodically review case files in order to verify that we 

are providing the services they are funding us to provide to eligible clientele.050 

 

I UNDERSTAND THE ABOVE REGARDING CONFIDENTIALITY OF RECORDS AND I 

DECLARE THAT ALL INFORMATION ON THIS FORM IS TO THE BEST OF MY 

KNOWLEDGE TRUE, CORRECT AND COMPLETE. 

 

 

__________________________          ______________________________              __________ 

Client Signature                                     Case Manager Signature                                         Date 

 

 

_______________________          ______________________________ 

Print Name                                                     Print Name    

 


