
    Eligibility For Sliding Scale Discount

YEARLY

Persons in Family From Thru From Thru From Thru From Thru From Thru

1 $0 $12,060 $12,061 $15,075 $15,076 $18,090 $18,091 $21,105 $21,106 $24,120 $22

2 $0 $16,240 $16,241 $20,300 $20,301 $24,360 $24,361 $28,420 $28,421 $32,480

3 $0 $20,420 $20,421 $25,525 $25,526 $30,630 $30,631 $35,735 $35,736 $40,840

4 $0 $24,600 $24,601 $30,750 $30,751 $36,900 $36,901 $43,050 $43,051 $49,200

5 $0 $28,780 $28,781 $35,975 $35,976 $43,170 $43,171 $50,365 $50,366 $57,560

6 $0 $32,960 $32,961 $41,200 $41,201 $49,440 $49,441 $57,680 $57,681 $65,920

7 $0 $37,140 $37,141 $46,425 $46,426 $55,710 $55,711 $64,995 $64,996 $74,280

8 $0 $41,320 $41,321 $51,650 $51,651 $61,980 $61,981 $72,310 $72,311 $82,640

Monthly

Persons in Family From Thru From Thru From Thru From Thru From Thru

1 $0 $1,005 $1,006 $1,256 $1,257 $1,508 $1,509 $1,759 $1,760 $2,010

2 $0 $1,353 $1,354 $1,692 $1,693 $2,030 $2,031 $2,368 $2,369 $2,707

3 $0 $1,702 $1,703 $2,127 $2,128 $2,553 $2,554 $2,978 $2,979 $3,403

4 $0 $2,050 $2,051 $2,563 $2,564 $3,075 $3,076 $3,588 $3,589 $4,100

5 $0 $2,398 $2,399 $2,998 $2,999 $3,598 $3,599 $4,197 $4,198 $4,797

6 $0 $2,747 $2,748 $3,433 $3,434 $4,120 $4,121 $4,807 $4,808 $5,493

7 $0 $3,095 $3,096 $3,869 $3,870 $4,643 $4,644 $5,416 $5,417 $6,190

8 $0 $3,443 $3,444 $4,304 $4,305 $5,165 $5,166 $6,026 $6,027 $6,887
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