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 BEED INCOME CERTIFICATION

( First job created   ( Second job created
( Other _________
	Effective Date:  _____________________

Loan Closing Date:___________________

(MM/DD/YYYY) 

	PART I - DEVELOPMENT DATA


Borrower’s Business Name:







County:


  
Name:



_____        check if you are an Owner                                      .                     
Title of new job created:  _____________________     Starting wages:  $______/hour
# of hours:  ________/week

	PART II. HOUSEHOLD COMPOSITION

	HH

Mbr #
	Last Name
	First Name & Middle Initial
	Relationship to Head 

of Household
	Date of Birth (MM/DD/YYYY)
	
	Social Security 

or Alien Reg. No.

	1
	
	
	HEAD
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	


	PART III. GROSS ANNUAL INCOME (USE ANNUAL AMOUNTS)

	HH

Mbr #
	(A)

Employment or Wages
	(B)

Soc. Security/Pensions
	(C)

Public Assistance
	(D)

Other Income

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTALS
	$
	$
	$
	$

	Add totals from (A) through (D), above 



   TOTAL INCOME (E):
	$


	PART IV. INCOME FROM ASSETS

	Hshld Mbr #
	(F)

Type of Asset 
	(G)

C/I
	(H)

Cash Value of Asset 
	(I)

Annual Income from Asset

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTALS:
	$
	$

	Enter Column (H) Total 
	
	Passbook Rate
	
	

	If over $5000
	$_____________
	X
2.00%
	=
(J)  Imputed Income
	$

	Enter the greater of the total of column I, or J: imputed income        TOTAL INCOME FROM ASSETS (K)
	$


	(L) Total Annual Household Income from all Sources [Add (E) + (K)]
	 $



	HOUSEHOLD CERTIFICATION & SIGNATURES


The information on this form will be used to determine if the employee (or business owner) who is filling a newly created job will meet the BEED low- income definition for a household of 200% of poverty or lower.  The undersigned has provided for each person(s) set forth in Part II acceptable verification of current anticipated annual income, and true, complete and correct documentation to support such income.  

Under penalties of perjury, each of the undersigned certifies that he/she is over the age of 18 and that the information presented in this Certification is true and accurate to the best of his/her knowledge and belief.  The undersigned further understands that providing false representations herein constitutes an act of fraud.  False, misleading or incomplete information may result in the termination of the Borrower’s loan agreement. 

Signature
(Date)
Signature
(Date)


Signature
(Date)
Signature
(Date)

	PART V.  DETERMINATION OF INCOME ELIGIBILITY

	     

	TOTAL ANNUAL HOUSEHOLD INCOME FROM ALL SOURCES:

 

From item (L) on page 1
	$
	
	Household Meets BEED Low Income definition at:
	
	

	Current Income Maximum per Family Size:
	$
	
	( 200% or less

	
	( or does not meet the Low Income definition



	
	
	
	

	        Household Size at effective date:
	
	
	

	
	
	
	


	SIGNATURE OF OWNER/BORROWER


	
	
	
	
	
	
	

	Based on the representations herein and upon the proofs and documentation required to be submitted, the individual(s) named in Part II of this BEED Income Certification is/are properly certified as low income. 

	

	
	
	
	
	
	
	

	  SIGNATURE OF OWNER/BORROWER
	
	DATE
	
	
	
	

	
	
	
	
	
	
	


BORROWER’S BUSINESS NAME  (this should match part I – Development Data on  page 1)  _________________________________
ACKNOWLEDGMENT OF COMMUNITY ACTION AGENCY 
The undersigned, on behalf of the community action agency administering the revolving loan fund, hereby executes this BEED Income Certification following completion of the “Household Certification & Signatures” and “Signature of Owner/Borrower” sections, certifies that the form is complete and that all supporting documentation is attached hereto, and represents and warrants that the community action agency will maintain the fully executed original of this form in its file for the borrower. 
ACKNOWLEDGED BY:

__________________________________, a community action agency

	

	
	
	
	
	

	  SIGNATURE 
	
	DATE
	
	

	

	
	
	
	
	

	  PRINTED
	
	
	
	

	

	
	
	
	
	

	  ITS
	
	
	
	


INSTRUCTIONS FOR COMPLETING
BEED INCOME CERTIFICATION
This form is to be completed by the Community Revolving Loan Fund Manager and signed by the borrower and individual being certified as low-income (either an employee or the business). These instructions should not be considered a complete guide on CSBG compliance.  The responsibility for compliance with federal program regulations lies with the community action agency serving as the lender to the borrower(s).
The borrower is responsible for providing primary assistance with this form to the individual being certified as low-income, and for providing the completed form and all supporting attachments to the Community Revolving Loan Fund Manager.  However, the Community Revolving Loan Fund Manager is expected to provide assistance, if needed, with the form.
Part I - Development Data

Check the appropriate box for the “First job created” (by the business where the employee meets the BEED low income definition), the “Second job created” (by the business where the employee meets the BEED low income definition), or “Other” (Third job created etc.).  
	Loan Closing Date
	
	Enter the date the borrower is projected to close on his loan.

	
	
	

	Effective Date
	
	Enter the effective date of the certification.  This should be the loan application date.  

	
	
	

	Borrower’s Business Name
	
	Enter the name of the business that is borrowing money and creating a new job.

	
	
	

	Name of Employee  
Title of new job

Starting wages

# of hours
	
	Enter the full name of the employee that is filling the newly created job 
Enter the title or brief description of the new job

Enter the starting hourly wage of the new job created
Enter the expected number of hours per week that the employee will work

	
	
	

	
	
	

	
	
	


Part II - Household Composition
List all occupants of the unit.  State each household member’s relationship to the head of household by using one of the following coded definitions:
	H
	-
	Head of Household
	
	S
	-
	Spouse

	A
	-
	Adult co-tenant
	
	O
	-
	Other family member

	C
	-
	Child
	
	F
	-
	Foster child(ren)/adult(s)

	L
	-
	Live-in caretaker
	
	N
	-
	None of the above


Enter the date of birth, and social security number or alien registration number for each occupant. 
If there are more than 7 occupants, use an additional sheet of paper to list the remaining household members and attach it to the certification.
Part III - Annual Income
See HUD Handbook 4350.3 for complete instructions on verifying and calculating income, including acceptable forms of verification. 
For the purpose of determining annual household income for the BEED program, a snapshot of the new employee’s household income will be allowed to be used to project future income for the entire year.  Provide proof (a source document for a week, two weeks or a month may be used) from the third party verification forms obtained from each income source, enter the gross amount anticipated to be received for the twelve months from the effective date of the loan application. Complete a separate line for each income-earning member.  List the respective household member number from Part II.
	Column (A)
	
	Enter the annual amount of wages, salaries, tips, commissions, bonuses, and other income from employment; distributed profits and/or net income from a business.  

	
	
	

	Column (B)
	
	Enter the annual amount of Social Security, Supplemental Security Income, pensions, military retirement, etc.  

	
	
	

	Column (C)
	
	Enter the annual amount of income received from public assistance (i.e., TANF, general assistance, disability, etc.).

	
	
	

	Column (D)
	
	Enter the annual amount of alimony, child support, unemployment benefits, or any other income regularly received by the household.

	
	
	

	Row (E)
	
	Add the totals from columns (A) through (D), above.  Enter this amount.


Part IV - Income from Assets
See HUD Handbook 4350.3 for complete instructions on verifying and calculating income from assets, including acceptable forms of verification.
From the third party verification forms obtained from each asset source, list the gross amount anticipated to be received during the twelve months from the effective date of the certification.  List the respective household member number from Part II and complete a separate line for each member.
	Column (F)
	
	List the type of asset (i.e., checking account, savings account, etc.)

	
	
	

	Column (G)
	
	Enter C (for current, if the family currently owns or holds the asset), or I (for imputed, if the family has disposed of the asset for less than fair market value within two years of the effective date of (re)certification).

	
	
	

	Column (H)
	
	Enter the cash value of the respective asset.

	
	
	

	Column (I)
	
	Enter the anticipated annual income from the asset (i.e., savings account balance multiplied by the annual interest rate).

	
	
	

	TOTALS
	
	Add the total of Column (H) and Column (I), respectively.


If the total in Column (H) is greater than $5,000, you must do an imputed calculation of asset income.  Enter the Total Cash Value, multiply by 2% and enter the amount in (J), Imputed Income.
	Row (K)

Row (L) 
	
	Enter the greater of the total in Column (I) or (J)

Total Annual Household Income From all Sources
Add (E) and (K) and enter the total


HOUSEHOLD CERTIFICATION AND SIGNATURES

After all verifications of income and/or assets have been received and calculated, each household member age 18 or older must sign and date the BEED Income Certification.  
Part V – Determination of Income Eligibility
	Total Annual Household Income from all Sources
	
	Enter the number from item (L).

	
	
	

	Current Income Maximum per Family Size
	
	Enter the Current Income maximum for the household size, which is 200% of the poverty level as found in the guidelines published by HHS (http://aspe.hhs.gov/poverty/index/shtml )

	
	
	

	Household size  
	
	Enter the number of household members from the part II. Household Composition section, page 1.

	
	
	

	Household Meets Income Restriction 
	
	Check the appropriate box for the income – Household “meets” the BEED low income definition or “does not meet”. 
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