
CITY OF BANGOR 
RESIDENTIAL REHABILITATION LOAN PROGRAM 

VERIFICATION OF TENANTS INCOME 
 
NOTE TO TENANT:  The owner of the building in which you reside has applied to the City 
of Bangor for a Community Development Residential Rehabilitation Loan. The owner is 
eligible to apply if he/she rents to persons whose incomes are within certain limits, and agrees 
to enter into a rent control agreement that will keep your monthly rent affordable for at least 
four years. To assist the City in determining the owner’s eligibility, it is requested that you 
complete this form and provide a proof of income along with this form.  
 
PENALTY FOR FALSE OR FRAUDULENT STATEMENTS:  
U.S.C. Title 18, Sect. 1001 provides: “Whoever, in any matter within the jurisdiction of any 
agency or department of the United States knowingly and willfully falsifies or makes false or 
fictitious or fraudulent statements or representations, or makes or uses any false writing or 
document, knowing the same to contain false, fictitious, or fraudulent statements or entries shall 
be fined not more than $10,000 or imprisoned not more than 5 years”. 
 
The information you provide is for the use of the City of Bangor for this stated purpose only, 
and is kept strictly confidential. If you have any questions, contact Community Development at 
992-4233. THANK YOU FOR YOUR COOPERATION. 
 
TENANT DATA: 
 

1. Name and Address and of Family Head: 
 
___________________________________Phone No.____________  

 
____________________________________Apt. No_____________ 

 
2. First, PLEASE CIRCLE in the schedule below the total number of persons residing in 

your house or apartment to determine the maximum income limit for a family of that size. 
 
Then, in the space provided, indicate with an X if your combined gross family income (the 
total gross income of all persons living in your house or apartment ) is ABOVE or BELOW 
that corresponding figure you have circled. 

 
EXAMPLE: Husband’s gross income is $5,000; wife’s gross income is $5,000; their combined 
gross income is $10,000; they have one child, so their family size is 3. Their combined income 
is below the limit for a family of 3 people; therefore, they should CIRCLE “3 persons” and put 
an X next to “BELOW”. 
 
 1 Person  2 Persons  3 Persons  4 Persons 

 $41,450  $47,400  $53,300  $59,200 



 
 5 Persons  6 Persons  7 Persons  8 Persons 
 $63,950  $68,700  $73,450  $78,150 
 
 I, the above named tenant, certify that my combined family income is: 
 
Above_____ Below______ the income limits for a family of that size.  
 

3. Occupants: Name       Age 
       
 
 
 
       
 
 
 
 

4. Number of Bedrooms: ____________ Current Rent: $__________________ 
 

5. Utilities paid by TENANT:   (check if applicable) 
 
 Electricity_____  Lights_______ Cooking___________ 
 
 Oil heat_______ Electric Heat___________ 

 
Hot Water__________Electric__________Gas________Oil________ 
 

6. Are you receiving Rental Assistance?  YES______ NO______ 
 
 If YES, What type?   Section 8______ General Assistance_______ 
 
    Shelter Plus Care______  Other_______ 
 

7. Date you moved into this house or apartment: _____________________ 
 
 
 
 
 
 
___________________________________    ___________________ 
Signature of Head of Household       Date 
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