
 

 

 

I 

certify that the family income does not exceed the maximum income for family size as shown in 

the table above: 

 

Signed: ______________________________________ Date  _____________ 

 

ALASKA INCOME ELIGIBILITY GUIDELINES 

If you are pregnant, add one to Household Size. 

WIC Alaska Native/American Indian Income Certification 
 

Applicant’s Name ______________________________________________ 

 

If application is for yourself:  I am a member of the __________________ tribe. 

If application is for an infant or child:  This child is a member of the  

________________tribe. 

Our household income before taking out taxes is: 

__________□ Annual □ Monthly  □Twice-Monthly □Bi-Weekly  □Weekly 

 

(Effective from July 1, 2016 to June 30, 2017) 

      

  Annual Monthly 

Twice-

Monthly Bi-Weekly Weekly 

Household Size           

 1 $27,454 $2,288 $1,144 $1,056 $528 

 2 $37,037 $3,087 $1,544 $1,425 $713 

 3 $46,620 $3,885 $1,943 $1,794 $897 

 4 $56,203 $4,684 $2,342 $2,162 $1,081 

 5 $65,786 $5,483 $2,742 $2,531 $1,266 

 6 $75,369 $6,281 $3,141 $2,899 $1,450 

 7 $84,952 $7,080 $3,540 $3,268 $1,634 

 8 $94,572 $7,881 $3,941 $3,638 $1,819 

 9 $104,192 $8,683 $4,342 $4,008 $2,004 

10 $113,812 $9,485 $4,743 $4,378 $2,189 

11 $123,432 $10,286 $5,143 $4,748 $2,374 

12 $133,052 $11,088 $5,544 $5,118 $2,559 

13 $142,672 $11,890 $5,945 $5,488 $2,744 

14 $152,292 $12,691 $6,346 $5,858 $2,929 

15 $161,912 $13,493 $6,747 $6,228 $3,114 

16 $171,532 $14,295 $7,148 $6,598 $3,299 

Each  Add'l $9,620 $802 $401 $370 $185 

Member Add      


