
COMMUNITY DEVELOPMENT BLOCK GRANT  
Home Improvement Grant Program 

Applicant Name _____________________________   Property Address ________________________ 
 
 
 

HOUSEHOLD SIZE AFFIDAVIT 
 

I (we) the undersigned state the following: (Please check all that apply) 

 

1. I (we) hereby certify that my (our) household size is            and income limits do not 
exceed the established limits for household size indicated in the Home Improvement 
Grant application.  

Check and complete number 2 only if you share ownership of property with someone not residing in the property 

2. I (we) hereby certify that I (we) share title of ownership with someone other than 
those residing in my (our) household on the Home Improvement Grant Application.  I 
(we) hereby certify that the information submitted to the City of Chino Hills is in 
accordance and consistent with the tax documentation which I (we) submitted.  I 
agree that I will provide the City of Chino Hills with a copy of my tax filing documents 
or proof of non-filing, which will be used to determine household size.  

 

CERTIFICATION OF ALL APPLICANTS 

By my (our) signature below, I (we) certify that the above information is true.  I (we) understand that the City of 
Chino Hills can revoke any funds granted upon discovery of an Applicant’s material misstatement, whether 
negligent or fraudulent.  

 

Signature of Applicant             Date 

Signature of Applicant             Date 

 


