
Household Income Summary Full Name of Applicant

Birth date of Applicant

Name of EVERY person who 

lives in Applicant's Household

Relationship to 

Applicant

Receive 

Public 

Assistance? 

(y/n)

Employed? 

(y/n)

Contribute to applicant's 

basic living costs 

(housing/ heating, food)? 

(y/n)

Document

to Show Income

Annual Income 
(rounded to

nearest $)

Self

Signature of Applicant Date

Acceptable documents to show income amounts: 2 or more consecutive paystubs

Employer statement/ contract (must specify the income)

Tax return from previous year

Public assistance cards, records, or receipt

I acknowledge that I must confirm these claims by providing documentation, such as 

is described at the bottom of this form.

(NOTE: "Income" includes employment wages, AND

any public assistance given as Food Stamps or as Cash Assistance.)
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