
 

FORM I (Rev.2009)     _________________________________________ 

       Contractor Name 

 
       _____________________________________________ 
       DPW Contract No. 

 

 

Employee Affidavit 

Residents Preference Program 

 

 

I certify that I maintain my permanent residence in the City of Milwaukee and that I 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 
 

Unemployment status: 

I certify that I have been unemployed as follows: (Check those that apply) 

 ______ I have worked less than 1,200 hours in the preceding 12 months. 

 ______ I have not worked in the preceding 30 days. 

 

OR 
Underemployed status: 

______I certify that based on the attached chart (Income Eligibility Guidelines), I am underemployed. 

.  

        

 _______________________________________ 
        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 

 



 
 
 
 

Income Eligibility Guidelines 
July 1, 2013 to June 30, 2014 

 
Eligibility determination is based on household size and income. 

Total income must be at or below the amounts in this table. 
. 
 

House-hold 
Size Yearly Monthly Twice per 

month 
Every 2 
weeks Weekly 

1 21,257 1,772 886 818 409 
2 28,694 2,392 1,196 1,104 552 
3 36,131 3,011 1,506 1,390 695 
4 43,568 3,631 1,816 1,676 838 
5 51,005 4,251 2,126 1,962 981 
6 58,442 4,871 2,436 2,248 1,124 
7 65,879 5,490 2,745 2,534 1,267 
8 73,316 6,110 3,055 2,820 1,410 
9 80,753 6,730 3,365 3,107 1,554 

10 88,190 7,350 3,675 3,394 1,698 
11 95,627 7,970 3,985 3,681 1,842 
12 103,064 8,590 4,295 3,968 1,986 

For Each Additional 
Household Member 

Add 
+7,437 +620 +310 +287 +144 

Source Wisconsin Department of Public Instruction 
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