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ProAction of Steuben & Yates, Inc.
 Assets For Independence (AFI) Program

Referral Form
There is limited space in the program.  Not everyone who qualifies will be chosen.
Name: _________________________________________________________________________
Address: _______________________________________________________________________

City: _____________________State:_________Zip:____________________________________

Phone: (Home) ________ (Cell) ______________Best Time to Contact: ___________________

Email: _________________________________________________________________________
Eligibility Requirements
[image: image1.png]        Any individual who is a member of a household that is eligible for TANF
            OR
       Any individual who is a member of a household that meets both of the following requirements:

1) Income Test – Earned Income Tax Credit or the household’s adjusted income for the prior year (incomes are stated below) is equal to or less than 200% of the Federal Poverty Guidelines (FPL) AND
2)  Net Worth Test – Net worth of the household, as of the end of the calendar year preceding the determination of eligibility, does not exceed $10,000 (excluding value of the primary residence and one vehicle). 

       Individual must be earning income (full-time or part-time employment)

       Individual must be willing and able to save money toward an asset goal

*A household refers to people sharing living and eating quarters.
	      Household Size

(Circle one)
	200% FPL

Household Adjusted Gross Income

(Circle one)

	 1
	$23,540.00

	2
	$31,860.00

	3
	$40,180.00

	4
	$48,500.00

	5
	$56,820.00

	6
	$65,140.00

	7
	$73,460.00

	8
	$81,870.00

	each additional member:
	+ $8,320.00



       
Comments:





Please Return Form To:


Cassie Hill


Attn: AFI Coordinator


117 E Steuben Street


Bath, NY 14810


Email: � HYPERLINK "mailto:hillc@proactioninc.org" �hillc@proactioninc.org�


Phone: (607) 776-2125 ext. 148


Fax: (607) 776-2723














Source of referral:





Name: ______________________________


Agency (if applicable): _________________


Phone #: ____________________________











