
 
Community Development Block Grant (CDBG) Income and Need Survey Form 

Roanoke Rapids CDBG Neighborhood Revitalization (CDBG-NR) Program 

(To qualify for this program – Homeowner must reside in dwelling) 
 
Part A:  Income 
Occupant Type:   □ Owner Occupant                                 
 
OWNER(S) INFORMATION 
 
Name:_______________________________________________________________________________  
 
Address: _____________________________________________________________________________ 
 
Phone: _______________________________   Email Address: __________________________________ 
 
HOUSEHOLD MEMBERS/OCCUPANT INFORMATION (Include all adults and children) 

 
 
Name 

 
Individual 
Income 

 
 
Pay 
Frequency 

 
Income 
Source 

 
 
Age 

 
 
Sex 

 
Ethnic 
Group 

 
Disabled/ 
Handi- 
capped 

        

        

        

        

        

        

        
        

        
        

 
 
Total Annual Household Income: $_____________ Total Number of Occupants: __________ 
       Female Head of Household:   Yes___ No ___ 
_________________________________________  
Owner/Resident Signature  Date 
 

THIS SECTION FOR STAFF USE ONLY 
Income Status of Household (check one): Very Low (0-30% MFI*)   Low (31-50% MFI*) 

 Moderate (51-80% MFI*) Over 81% MFI) *MFI is median family income. 
 
     _____________________________   
Map Number:  _____________  Staff/Survey Taker Signature and Date   

PLEASE RETURN TO: Roanoke Rapids Planning Department 
Attn: Kelly Lasky 
1040 Roanoke Ave (P.O. Box 38) 

 Roanoke Rapids, NC 27870 
FOR ASSISTANCE CALL: (252) 533-2844 


