
Community Development Commission of Mendocino County 
1076 N. State St., Ukiah, CA  95482 

707/463-5462 
Fax: 707/463-4188 

TDD: (707)463-5697 
  

 

REPORT OF CHANGE TO HOUSEHOLD INCOME 
 
Head of Household: __________________________________ Phone #: ______________________ 
 
Mailing Address: ______________________________________ Email: _______________________ 
 
SECTION ONE 
Report ALL income changes for ALL household members. Answer Yes/No to all questions below.   
 

Yes/No Income Change Type 
 

New GROSS 
Monthly Income  

Amount 

Household 
Member Name 

Source of Income 
(name of 

employer, or type 
of benefit) 

Change 
Effective 

Date 

☐Yes  

☐ No 

New Income Source  
Including new employment or new 
monthly benefits, such as cash aid, 
child support, EDD, SS, SSI, 
wages, etc. 

New Gross Monthly 
Income 

 
$_________ 

   

☐Yes  

☐ No 

Change in Monthly Benefit 
Amount  
Examples: Cash aid, child support, 
SS, SSI, EDD monthly amount has 
changed. 

New Gross Monthly 
Income 

 
$_________ 

   

☐Yes  

☐ No 

Income Ending  
Wages or benefits have stopped.  

 
$0 

   

☐Yes  

☐ No 

Current Employment Rate 
of Pay or Number of Hours 
have Increased 
 

Hourly Rate of Pay  
 
$ ___________ 
 
Average number of 
hours working per 
week: 
_____________ 

 

   

☐Yes  

☐ No 

Current Employment Rate 
of Pay or Number of Hours 
have Decreased 
 

Hourly Rate of Pay  
 
$ ___________ 
 
Average number of 
hours working per 
week:  
_____________ 
 

   

☐Yes  

☐ No 

Other: Provide Explanation 
 
 
 

New Gross Monthly 
Amount 
 
$ __________ 

   

 
 
 
 



Community Development Commission of Mendocino County 
1076 N. State St., Ukiah, CA  95482 

707/463-5462 
Fax: 707/463-4188 

TDD: (707)463-5697 
  

 

SECTION TWO 
This section is to be completed for new employment or employment ending.  Skip this section if not applicable.      
 
1.  EMPLOYMENT ENDED     

☐ Not Applicable 

Household Member 
Name 

Previous Employer 
Name 

Previous Employer 
Address 

Previous Employer 
Phone Number 

Employment End 
Date 

 
 

    

 
 

    

 

Will you be filing for unemployment benefits?  ☐ YES     ☐ NO.   

• If yes and benefits are received, make sure to report the change in income to CDC in writing within fourteen (14) 
calendar days.   

 
2.  NEW EMPLOYMENT                                     

☐ Not applicable 

Household Member 
Name 

New Employer 
Name 

New Employer 
Address 

New Employer 
Phone Number 

Employment Start 
Date 

 
 

    

 
 

    

 
NEW EMPLOYER - WAGE INFORMATION 
 
 1. Hourly Pay Rate:                    $ ______________ 
 

 2. If Salary, Salary Rate:            $ ______________  ☐ Weekly  ☐ Monthly  ☐ Annual 

 
 3. Average hours to be worked per week: __________ 
 

CDC must be able to estimate your annual income.  If the pay is not hourly or salary, please further explain here. 
List the estimated amount you anticipate to receive on a monthly basis.  

 ____________________________________________________________________________________________
 ____________________________________________________________________________________________  
 
SECTION THREE 
I DECLARE, UNDER PENALTY OF PERJURY, THAT THE ABOVE INFORMATION IS TRUE AND COMPLETE and 
represents ALL household income changes. Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make 
willful false statements or misrepresentation to any Department or Agency of the U.S. as to any matter within its jurisdiction. 
 
 
_________________________________________________         ______________________ 
Signature of Head of Household/Spouse or Co-Head                  Date 


