
South County Outreach- Self Declaration of Household Income (Adults) 
Your responses below will not affect your eligibility for services 

First and Last Name:  Monthly Gross Income: $ 

Source(s) of Income:  Employed   Unemployed (No income)  Alimony 
Child Support   CalWORKs    Disability   
General Relief   Retirement    Unemployment (EDD)   

                                                VA Benefits   Other     Prefer not to respond 
 

First and Last Name: Monthly Gross Income: $ 

Source(s) of Income:  Employed   Unemployed (No income)  Alimony 
Child Support   CalWORKs    Disability   
General Relief   Retirement    Unemployment (EDD)   

                                                VA Benefits   Other     Prefer not to respond 
 

First and Last Name: Monthly Gross Income: $ 

Source(s) of Income:  Employed   Unemployed (No income)  Alimony 
Child Support   CalWORKs    Disability   
General Relief   Retirement    Unemployment (EDD)   

                                                VA Benefits   Other     Prefer not to respond 
 

First and Last Name: Monthly Gross Income: $ 

Source(s) of Income:  Employed   Unemployed (No income)  Alimony 
Child Support   CalWORKs    Disability   
General Relief   Retirement    Unemployment (EDD)   

                                                VA Benefits   Other     Prefer not to respond 
 

By signing below, I certify under penalty of perjury under the laws of the State of California that this information is true and correct 
and if requested, I will provide documentation to support the provided information. 

 

Client Signature: _________________________________________________________Date: __________________________  

 

----------------------------------------------------------------------- **For Office Use Only** ---------------------------------------------------------------------- 

Total Monthly Income for all HH members: $__________________ x12 pay periods = $__________________ Gross Annual Income   

HUD Income Limits April 2024 (Based on 2024 Median Family Income for the Orange Metropolitan Area as of 4/1/2024) 

Household 
Size 

Extremely-Low Income 
Equal to or Less Than 30%  

of Area Median 

Very Low Income 
31% to 50%  

of Area Median Income 

Low Income 
51% to 80%  

of Area Median Income* 
1 $33,150  $55,250  $88,400  
2 $37,900  $63,100  $101,000  
3 $42,650  $71,050  $113,650  
4 $47,350  $78,900  $126,250  
5 $51,150  $85,250  $136,350  
6 $54,950  $91,550  $146,450  
7 $58,750  $97,850  $156,550  
8 $62,550  $104,150  $166,650  


