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FORM 14

NATIONAL OBJECTIVE COMPLIANCE

LIMITED CLIENTELE LOW MOD INCOME BENEFIT

	1.
Applicant:       
	2.  Activity Name:       

	LIMITED CLIENTELE LOW MOD INCOME BENEFIT

	3.
Type of clientele or activity (check as many as apply to your activity). Indicate the type of low and moderate income groups to be served and the number in each group. Ensure that at least 51% of the total estimated persons to be served are represented below.

	
a.
Total Persons to be Served:      

	
b.
Total Low and Moderate Income Persons to be Served:        (Note the type below)

	
	Check Categories Applicable to the Project
	Type of Persons
	Number
	

	
	 FORMCHECKBOX 

	1)
Abused Children
	     
	

	
	 FORMCHECKBOX 

	2)
Battered Spouses
	     
	

	
	 FORMCHECKBOX 

	3)
Elderly Persons (62 and older)
	     
	

	
	 FORMCHECKBOX 

	4)
Homeless Persons
	     
	

	
	 FORMCHECKBOX 

	5)
Illiterate Persons
	     
	

	
	 FORMCHECKBOX 

	6)
Migrant Farm Workers
	     
	

	
	 FORMCHECKBOX 

	7)
Adults w/Severe Disabilities*
	     
	

	
	 FORMCHECKBOX 

	8)
Persons Living with AIDS
	     
	

	
	 FORMCHECKBOX 

	9)
Persons earning 80% or less of median income and not included in other groups listed above.
	     
	

	. 

	
c.
Percentage of Low/Moderate Income to be Served:      %  (b ÷ a)

	
d.
The source of the data in a. and b:      (or attached as page      )



*
See Instructions for definition of Adults with Disabilities

FORM 14

NATIONAL OBJECTIVE COMPLIANCE

LIMITED CLIENTELE LOW MOD INCOME BENEFIT

1.
List the name of the Applicant.

2.
List the name of the Project.

3.a.
Indicate the total number of persons to be served.


NOTE:
When an activity such as a senior center or meals program will also serve those below age 62, the total number of beneficiaries must be provided. Thus, it is possible that a limited clientele activity may not benefit 100% LM.


NOTE:
For a public service activity, the number of beneficiaries is based on the capacity of the building, facility or service, i.e., the number of people served vs. the services provided. 


EXAMPLES: If a Meals-on-Wheels van carries 20 meals, the total served would be 20, not 20x365. The number of people served does not take into account potential multiple services to the same person, i.e. the same person may receive many meals from Meals-on-Wheels throughout the year.


For a domestic violence shelter, with a maximum 3-month stay policy and 5 bedrooms, it would be the average pph x 5 x 4 (there are 4 3-month periods in a year).


If a new public service, all persons being served are counted. If an extension or expansion of a public service, only the expanded services count.


EXAMPLE: If a half-time Headstart teacher will enable the class to expand from 10 to 15 children, then there are only 5 beneficiaries.

b.
Indicate the total number of LM persons to be served. This number must be the same as the total of items 1) through 9). An activity may serve clientele from more than one group, e.g., a social services center may have ESL classes for persons who are illiterate - 5); a vocational training class for visually impaired - 7); and a Head Start class - 9). If the activity is Removal of Architectural Barriers, complete #3 and #7. However, in no case should these figures be more than 100% of the SA’s total population.

Item 4): Homeless persons are defined as: A youth (17 years or younger) not accompanied by an adult (18 years or older) or an adult without children, who is homeless (not imprisoned or otherwise detained pursuant to an Act of Congress or a State law), including the following:


1.
 An individual who lacks a fixed, regular, and adequate nighttime residence; and


2.
An individual who has a primary nighttime residence that is:

i. A supervised publicly or privately operated shelter designed to provide temporary living accommodations (including welfare hotels, congregate shelters, and transitional housing for the mentally ill);

ii. an institution that provides a temporary residence for individuals intended to be institutionalized; or

iii. A public or private place not designed for, or ordinarily used as, a regular sleeping accommodation for human beings.

Item 7): Adults with Severe Disabilities is defined as: A person 16 years or older who: (a) uses a whee14hair or has used another special aid for 6 months or longer; (b) is unable to perform one or more functional activities or needs assistance with an ADL or IADL; (c) is prevented from working at a job or doing housework; or (d) has a selected condition including autism, cerebral palsy, Alzheimer’s disease, senility or dementia, or mental retardation. Those persons under 65 years of age and who are covered by Medicare or who receive SSI are also considered to have a severe disability.

Functional Activities include seeing, hearing, having one’s speech understood, lifting and carrying, walking up a flight of stairs, and walking.

ADL: Activities of Daily Living include getting around inside the home, getting in or out of bed or a chair, bathing, dressing, eating, and toileting.

IADL: Instrumental Activities of Daily Living include going outside the home, keeping track of money or bills, preparing meals, doing light housework, and using the telephone.

For item 9) provide the income qualification process on this page or with an attachment identified by page number. This must include the name, title and phone number of the person providing the information and the name and title of the person obtaining the information along with the date obtained. 

EXAMPLE: All of the programs housed in this building (food stamps, TANF, and indigent health care) serve only low-mod income persons, who must bring in a variety of documents, including tax returns, to qualify for services. See page X which identifies the income levels for each program and a list of the documents required. Mr. Smith provided this information on February 30, 2005 to Mr. Smith, Town Clerk. Mr. Smith is the DES Center Director, who oversees all of the programs, and he can be reached at 111-1111.

NOTE: All information must be obtained during the current calendar year. 

c.
Divide b. by a. and multiply by 100.

d.
Identify the source and provide the telephone number of the provider if applicable, and the date the information was obtained (which must be after January 1, of the current calendar year). 
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