Who Else Lives in the Home:
*You are not required to furnish Race Information (if more than one race please indicate as many as apply)
	First
	MI
	Last
	SSN
	  DOB
	*Race
	Hispanic Y or N
	Sex
M or F
	Disabled
Y or N

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


**W=White, N=Native American/Alaskan Native, B=Black or African American, H=Native Hawaiian, A=Asian

		  Household Income:
Please attach all PROOF of all household members’ income received.  If income is from employment, we will need your most recent 2 months (paycheck stubs). If you are paid through “gig work” (Door Dash, Uber, etc.) we need a monthly report of the income from the app. Eligibility for our income guidelines are based on Gross Income, (before any deductions).
If you are on a fixed monthly income, we need current proof that you receive that income, for example: SSI and/or Disability Letter, Retirement benefits letter, VA Disability Letter, Annuity monthly statement, etc. Originals are preferred. 
For the purposes of these programs, TANF, child support, spousal support, and any other unearned income is considered income. Please provide appropriate information below and/or on the next page. 
[bookmark: _Hlk201313360]If you ARE receiving Assistance, please attach your original “Notice of Action” sheet for proof. Examples: SNAP Benefits, TANF, Medicaid, or WIC.  If you do not have this letter, please give us your case number.  CASE# ________________________________ We will then verify your income through one of these programs. 
PLEASE NOTE: we need to verify income for ALL Household members that are 18 or older. If there is no Income, you must ask for a Zero Income Form.
	
	Person 
with income
	Type of income
	Name and phone # of Employer or Agency providing income
	Gross amount of income (monthly)
	Frequency received
	Typical hours per week
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