
 
 
 
 
 

Christian Community Action uses grants that have maximum income guidelines.  By 
signing below, you are stating that the household income and address listed on this form 
are both correct. 
 
Date__________________ 
 
 
Name_____________________________________________________________ 
  
 
Zip.__________________  
 
Family Size____________ 
 
 
My estimated monthly household gross income (before taxes are deducted) is 
 
$____________________________ 
 
 
Signature__________________________________________________________ 
 
Do not write  below this line 
__________________________________________________________________ 
 
 
Caseworker has checked income by reviewing pay stubs, award letters or employer’s 
letters and the actual monthly & annual  gross income is as stated below. 
 
$____________________________ x 12 $___________________________ 
 
 
__________________  
Initials of Caseworker 
 
 
 


