CVRP INCREASED REBATE HOUSEHOLD SUMMARY FORM
To help us verify your gross annual household income, please fill out, sign, date, and return this form to your
CVRP rebate processing specialist.
1. Fill out each field below for your household size*.
A. Number of household members age 17 or older
B. Number of household members age 16 or younger
C. Total household size (add A and B)
2. Enter the name and gross annual income for each household member age 17 or older.
Household Member
1 - Applicant
2
3
4
5
6
7
8
9
10

Name

Gross Annual Income**

Total Gross Annual Household Income:
3. Fill out, sign, and return a copy of IRS Form 4506-T for each person listed in the table above.
*For the purposes of CVRP, a household includes all family members or other unrelated persons, including the rebate applicant, who
reside together and share common living expenses.
**For the purposes of CVRP, gross annual household income includes that of the applicant and all other individuals in the household,
ages 17 years and older, regardless of whether or not they are related to the rebate applicant. Gross income includes, but is not limited
to the following: Wages, unemployment, workers' compensation, Social Security, Supplemental Security Income, public assistance,
veterans' payments, survivor benefits, pension or retirement income, interest, dividends, rents, royalties, income from estates, trusts,
educational assistance, alimony, child support, assistance from outside the household, and other miscellaneous sources.

4. Complete the applicant certification fields below.
❑ I am not claimed as a dependent on someone else’s tax return.
❑ I certify under penalty of perjury that the information I am providing about my household size and gross
annual household income is accurate.
Applicant Name: ____________________________________ Application Number: _____________________
Your application number is in your confirmation email and on your CVRP application form.
Applicant’s Full Residential Address: _____________________________________________________________
Applicant Signature: __________________________________ Date: __________________________________
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