
Household Questionnaire 

Mail to:  Hamilton County Community Development, 138 East Court St.  Room 1002, Cincinnati, Ohio 45202  
 

Please answer all questions as accurately as possible.  Responses are strictly confidential. 
 

Name________________________________________________ Address __________________________________________________________________________________ 

 

Is this a female headed household?  YES ___ NO ___   Is the head of household elderly (62+ years of age)?  YES ___ NO ___ 

 

Select the race and ethnicity of the head of household in the boxes below:  

 

Race:        
Alaskan Native or American Indian ___              Asian ___              Black or African-American ___            Native Hawaiian or Pacific Islander ___               White ___           
 

Other Multi Racial Group ___ 
 

Ethnicity:  Please check one 
Hispanic ___  Non-Hispanic ___ 

Step 1: In the chart below, circle the total number of persons living in the household. (1-8). 

Step 2: In the column below the household number selected in Step 1, circle total gross (before taxes) household income. 

Household income includes the income of all persons 18 years or older residing in household. 

 

Number of Persons in Household  

1 2 3 4 5 6 7 8 

Total Household Income ($) 

 $  18,150 or less  $  20,750 or less  $  23,350 or less  $    26,200 or less  $    30,680 or less  $    35,160 or less  $    39,640 or less  $    44,120 or less 

 $ 18,151 - 30,250   $ 20,751 - 34,550   $  23,351 - 38,850   $   26,201 - 43,150   $    30,681 - 46,650   $    35,151 - 50,100   $    39,641 - 53,550   $    44,121 - 57,000  

 $ 30,251 - 48,350   $ 34, 551 - 55,250   $  38,851 - 62,150   $   43,151 - 69,050   $    46,651 - 74,600   $   50,101 - 80,100   $    53,551 - 85,650   $    57, 001 - 91,150  

 

I verify that all information listed on this survey is true and correct to the best of my knowledge. I realize that I may be held civilly or criminally liable under federal, state 

and/or local law for knowingly providing false or fraudulent information. 

 

Signature: _____________________________________________  Date: _____________________ 
CD:  Job Creation/Retention Household Questionnaire 2020 

Job: 
Full-Time Employee: YES ____ NO ____  Company Name/Location: ______________________  Start Date: _________ 

Part-Time Employee: YES ____ NO ____  Company Name/Location: ______________________ # Hours Worked Per Week: _____   Start Date: _________ 

 


