FORM RPP (Rev.07/16)

Contractor Name

Development Project Name

Employee Affidavit

Residents Preference Program

| certify that | maintain my permanent residence in the City of Milwaukee and that | vote, pay personal
income tax, obtain my driver’s license, etc. at
, Milwaukee, WI
(Address) (Zip Code)

Residency status:
To verify my resident status, attached please find the following (check one)
Copy of my voter’s certification form.
Copy of my last year’s Form 1040.
Copy of my current Wisconsin Driver’s License or State ID.
Copy of Other (i.e., Utility bill, Lease, etc.)

AND

ﬁJnemplovment status: \
| certify that | have been unemployed as follows: (Check those that apply)
| have worked less than 1,200 hours in the preceding 12 months.
| have not worked in the preceding 30 days.

OR
Underemployed status:
K I certify that based on the attached chart (Income Eligibility Guidelines), | am underemployed. J
Print Name
Sign Name

Social Security Number

Home Telephone Number

Subscribed and sworn to me this day

of , A.D.

My Commission Expires

Notary Public Milwaukee County




RPP Chart

Income Eligibility Guidelines
July 1, 2016 to June 30, 2017

Eligibility determination is based on household size and income. Total income must
be at or below the amount in the table.

. Twice Every 2
House-hold Size Yearly Monthly per Weekly
month weeks

1 15,444 1,287 644 594 297
2 20,826 1,736 868 801 401
3 26,208 2,184 1,092 1,008 504
4 31,590 2,633 1,317 1,215 608
5 36,972 3,081 1,541 1,422 711
6 42,354 3,530 1,765 1,629 815
7 47,749 3,980 1,990 1,837 919
8 53,157 4,430 2,215 2,045 1,023
9 58,565 4,881 2,441 2,253 1,127
10 63,973 5,332 2,667 2,461 1,231
11 69,381 5,783 2,893 2,669 1,335
12 74,789 6,234 3,119 2,877 1,439

For Each Additional

Househﬂngember 5408 451 226 208 104

Source: Wisconsin Department of Public Instruction
School Nutrition Programs




