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LACKAWANNA COUNTY 

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM 

SURVEY FORM 
 

Municipality:_________________________    Project: ________________________________________________________ 
 

This survey is necessary in order to obtain current estimates of the incomes of the residents to determine if an improvement 

project will qualify for Community Development Block Grant Program funding. Your cooperation in filling out this form will 

help the Lackawanna County Department of Economic Development determine the beneficiaries of the project. All information 

supplied on this form is strictly confidential. Results will be compiled by the Lackawanna County Department of Economic 

Development (570.963.6830). 

FAMILY INCOME 2020 

1. Please CIRCLE the number of persons in your family, keep in mind that it is possible to have one or more families in a  

    residential structure.    

2. Please CHECK whether your family income is above or below the amount listed for your CIRCLED family size. 
 

1  Person ___ A   Below  $25,100 5  Persons ___ A   Below  $38,750 

 ___ B   Above  $25,100 and  Below $40,150  ___ B   Above  $38,750 and  Below $61,950 

 ___ C   Above  $40,150  ___ C   Above  $61,950 

    

2  Persons ___ A   Below  $28,700 6  Persons ___ A   Below  $41,600 

 ___ B   Above  $28,700 and  Below $45,900  ___ B   Above  $41,600 and  Below $66,550 

 ___ C   Above  $45,900  ___ C   Above  $66,550 

    

3  Persons ___ A   Below  $32,300 7  Persons ___ A   Below  $44,500 

 ___ B   Above  $32,3000 and  Below $51,650  ___ B   Above  $44,500 and  Below $71,150 

 ___ C   Above  $51,650  ___ C   Above  $71,150 

    

4  Persons ___ A   Below  $35,850 8  Persons ___ A   Below  $47,350 

 ___ B   Above  $35,850 and  Below $57,350    or more ___ B   Above  $47,350 and  Below $75,750 

 ___ C   Above  $57,350  ___ C   Above  $75,750 
 

Please indicate if the head of your Family falls into one or more of the following categories: 

 Female    60 Years of Age or Older    Disabled 
 

Please indicate your Home Ownership: 

 Own    Rent    Rent/Lease to Own 
 

Please indicate the ethnic category of the head of your family (select only one): 

 Hispanic or Latino   Not Hispanic or Latino 
 

Please indicate the racial characteristics of your family (select one or more): 

 White       Black or African American      Asian         American Indian or Alaska Native        

 Native Hawaiian or Other Pacific Islander  Other Multi-racial 
 

CERTIFICATION 

The undersigned hereby certifies that all information supplied on this survey is true and correct. Any false statements made 

knowingly and willfully may subject the undersigned to penalties under section 1001 and 1010 of Title 18 of the United States 

Code. 
 

X____________________________________________      ___________________________________________       ______/______/_____ 
 Your Signature                                                                                              Printed Name                                                                                            Date 
 

_________________________________________________________________________________________________________            _______________________________ 

Address                                                                                                                                                                                                                Phone Number 
 

_________________________________________________________________                     ______/______/______ 

Interviewer Signature   (If in person)                                                                                      Date 

 

 Please return the completed survey form to:  

Survey - Lackawanna County Department of Economic Development                                                                                                            
123 Wyoming Avenue, 5th Floor 

Scranton, PA 18503 


