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Within our growing, diverse community, we sow the seeds of opportunities to raise prepared, resilient students.

Solicitud de Subvencion de Asistencia Financiera para el Bono del Distrito Escolar de Gervais

Periodo de solicitud: Del 16 al 30 de abril del 2026 a las 3:00 PM
Las notificaciones sobre la decision de la subvencidn se enviaran a la Oficina del Distrito antes del 11de
mayo del 2026.

La Subvencién de Asistencia Fiscal para Bonos brindara asistencia financiera a personas y familias de bajos ingresos1
(véa la pagina 2) que experimenten un aumento en los costos relacionados con el aumento de los impuestos de
propiedad como resultado de la aprobaciéon del bono. Los impuestos de propiedad deben pagarse en su totalidad. Las
solicitudes incompletas no seran consideradas para solicitar la subvencion.

Nombre completo de solicitante

Nombre completo de solicitante

Direccién

Direccidn postal (si es diferente)

Correo

Teléfono .
electrénico

Propietario

Monto de los impuestos sobre los bonos escolares de Gervais, seglin se detallaen la
declaracién de impuestos sobre la propiedad

Requisito 1 |:| Copia de la Declaraciéon de Impuestos sobre la Propiedad 2025-2026 (Ver pagina 2)
. Copia del formulario de impuestos que muestra los ingresos, Formulario 1040, linea
Requisito 2 3 L.
T1a™ (Ver pagina 2)

Rentero/Inquilino

Monto del aumento del

alquiler
Requisito 1 |:| Copia del contrato de arrendamiento actual que indique el monto del alquiler
Requisito 2 |:| Declaracién firmada por el propietario que confirma que el aumento del alquiler se
9 debe aimpuestos a la propiedad mas altos debido al bono del Distrito Escolar de Gervais
Requisito 3 Dscopia <I:le.l formulario de impuestos que muestra los ingresos, Formulario 1040, linea
1a” (Ver pagina 2)

Certifico que la informacion proporcionada anteriormente es verdadera, precisa y completa segun mi leal sabery entender.
Entiendo que cualquier informacion falsa o engafiosa puede resultar en la descalificacion.

Firma Fecha
Firma Fecha

Para Uso de Oficina Solamente

|:| Copias de los documentos requeridos |:| Verificacién de domicilio en GSD
Impuestos sobre la propiedad de 2025 Verifi iondei dentro del limit
|:| pagados en su totalidad |:| erificacion de ingresos dentro del limite

This institution is an equal opportunity provider. Esta institucion ofrece igualdad de oportunidades

Gervais Elementary ¥ Gervais Middle School ¥ Gervais High School % Frontier Charter Academy



! Limites de Salario de Viviendas en Oregon 2 Ejemplo de Declaracion de Impuestos
Sobre La Propiedad

Personas en la Limite de ingresos

famili L GERVAIS SCHOOL 504.80
amiua mensuales WILLAMETTE REG ESD 32.26
CHEMEKETA COM COL 68.05
1 $2,609 EDUCATION TOTAL: 605.11
2 $3,525 MARION COUNTY 328.93
3 $4,442 GERVAIS 879.11
MARION SOIL & WTR 544
4 $5,359 MC EXT & 4-H SERV DIST 5.44
WOODBURN FD 174.07
5 $6,275 WOODBURN FD LOCAL OPT 38.06
REGIONAL LIBRARY 8.89
6 $7,192 GENERAL GOVT TOTAL: 1,439.94

7 $8,109
WOODBURN FD BOND 22.47
8 $9,025 GERVAIS SCHOOL BOND '24 200.67
CHEMEKETA COM COL BOND 28.64
+1 +$917 BONDS - OTHER TOTAL: 25178

* Comprobante de la Forma 1040 de Ingresos
E Department of the Treasury—intemal Revenue Service
£1040

U.S. Individual Income Tax Return OMBE No. 1545-0074

2025

IR5 Use Only— Do not write or stapls in this space.

For the year Jan. 1-Dec. 31, 2025, or other tax year beginning . 2025, ending , 20 Sea separate instructions.
[] Filed pursuant to saction 201.0100-2 [ ] Combat zana [ ] Dacoased J / Spouse ! /
] other ! I
Your first name and middle initial Last namea Your social security number
P
If joirt return, spousea's first name and middle initial Last namea Spousea’s social security number
| |
Home address (number and straet). If you have a P.0. box, see instructions. Apt. no. Check here if your main home, and your
spouse’s if filing a joint refum, was in
the U1.5. for more than half of 2025. [
City, town, or post offica. If you have a forsign address, also complete spaces below. Stata ZIP code Presidential Election Campaign
Check heare if you, or your spouse
{rhﬁlirijl:l] iginctfl .'-T{am $3tfn tlo
is fund. Checking a box below
Foreign country name Foreign province/stata/county Foreign postal code R e
[]¥ou [] spouse

[l Head of household (HOH)

] Qualifying surviving spouse (Q355)
[f you checked the HOH or @SS box, enter the child's name
if the qualifying person is a child but not your dependent:

[l Single

] mMarried filing jointly (even if only one had income)

[] married filing separately (MFS). Enter spouse’s SSMN above
and full name here:

Filing Status

Check only
one box.

[] If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the enfire tax vear. check the box and enter their
name (see instructions and attach statement if required):

Digital Assets At any time during 2025, did you: (a) receive (as a reward, award, or payment for property or services); or {b) sell,

exchange, or otherwise dispose of a digital asset (or a financial interest in a digital assef)? (See instructions.) [ 1¥es [ INo
De pendems Dependent 1 Dependent 2 Dependant 3 Dependent 4
[ses instructions) (1) First nama
{2} Last nama
[f more - - ; : - - 5 i
than four (3 55N I l I I | ! ! I !
dependents, (4) Pelationship
sae Instructions —
and check ﬂ?mk;é"r‘gd (@ []es {a) [] Yes {a) [] Yes (@ []es
here - L than haif of 2025| () [] And in the L.5. (b) [] Andinthe U.S. (b} [] Andinthe U.S. {b) [ ] Andinthe LS.
Check if Full-timea Parmanent! Full-time Parmanentl Full-tima Permanentl Full-timea Parmanenth
(6) Chec D student D and totally d D student D and totally d D student D and totally g D student D and totally Y
dizabled dizabled dizabled dizabled
i Child tax Credit for Child tax Credit for Child tax Credit for Child tax Credit for
(7) Credits D credit D ather D credit D ather D credit D ather D credit D ather
dependents dependents dependents dependents

[] Check if your filing status is MFS or HOH and you lived apart from your spouse for the last 6 months of 2025, or you are legally
separated according to your state law under a written separation agreement or a decres of separate maintenance and you did not
live in the same household as your spouse at the end of 2025,

Income

1a Total amount from Formis) W-2, box 1 (see instructions)

| 1a |




