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HOUSEHOLD INCOME SUMMARY FORM

Please complete one form for your full household and upload to the secure document upload link that was provided via email.

1. Fill out lines A, B and C below regarding your household size

during the tax year being reviewed*. Enter “0” if N/A.

A. Enter the number of household members age 18 or older (include yourself)
B. Enter the number of household members age 17 or younger

C. Enter total household size (add lines A and B)

2. Enter the name for each household member age 18 or older living in the
household during the tax year being reviewed.

Note: All household members included in line 1A (above) must be listed.
Household Member Household Member Name

1 - Host Customer
2

3

3. Submit a copy of IRS Form 1040 for each person listed in the table above
(including dependents) through your secure document upload link. If you are unable
to provide a copy of an IRS Form 1040, please indicate what type of documentation
you are providing (e.g. IRS Form W-2; 12 months of pay-stubs and/or income checks):

4. Initial the customer certification field below.
| certify under penalty of perjury that the information | am providing about my household size is accurate.

| certify under penalty of perjury that the information includes all sources of income for the eligible members of my household.

* A household includes all family members, children or other unrelated persons who reside together at the site at which the incentivized
equipment is being installed and/or share common living expenses.
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If a person or entity other than Host Customer is providing the documentation to the
Program Administrator on behalf of the Host Customer:

, Applicant Name certify that _1hird Party Entity

is authorized to submit income documentation to the Program Administrator on my behalf.

Application ID:

Full Residential Address:
Host Customer Print Name: Date:
Host Customer Signature: Date:
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