
Page 1 of  2 

 

PPLLEEAASSEE  PPRROOVVIIDDEE  TTHHEE  FFOOLLLLOOWWIINNGG  WWIITTHH  YYOOUURR  PPEERRSSOONNAALL  DDEECCLLAARRAATTIIOONN  

  

  

IINNFFOORRMMAATTIIOONN  RREEGGAARRDDIINNGG  IINNCCOOMMEE  &&  AASSSSEETTSS  
 

11..  EEmmppllooyymmeenntt  IInnccoommee   For every employed adult household member, please provide the following 

information: 
 

 Name, address, and telephone number of employer. 
 
 Three (3) most current pay stubs. 
 
 Information regarding any expected changes in the pay rate or in the number of hours expected to 

work during the next twelve (12) months. 
 
 Information regarding any other type of income you expect to receive from employment, such as 

tips, commissions, profit-sharing programs, etc., during the next twelve (12) months. 
 
 Most recent W2(s), Federal, and State Income Tax Forms. 

 

22..  BBeenneeffiitt  &&  SSuuppppoorrtt  IInnccoommee   Please provide the names, addresses, and telephone numbers of the 

following income sources which any household members receive benefits from: 
 

 Unemployment Compensation 
 Disability Income 
 Worker’s Compensation 
 Pension 
 Social Security 
 Supplemental Social Security (SSI) 
 Child Support 

 Alimony 
 Regular Support Received from Family/Friends 
 Cal-Works (AFDC) 
 General Relief 
 Food Stamps 
 Any Other Public Assistance

 
In addition, please provide recent documentation indicating the amount(s) received (i.e., Notice of Action 
Statement, Benefits Award Letter, or a Statement from the Agency). 

 

33..  SSttuuddeennttss   For each household member attending school, please provide a recent letter from the school or 

educational institution indicating the school address, telephone number, student status (full or part time), and 
the student’s address. 

 

44..  BBaannkk//CCrreeddiitt  UUnniioonn  AAccccoouunnttss,,  CChheecckkiinngg//SSaavviinngg  AAccccoouunnttss,,  CChhrriissttmmaass  CClluubbss,,  CCeerrttiiffiiccaatteess  

ooff  DDeeppoossiitt  ((CCDDss)),,  IIRRAAss  &&  KKeeoogghh  AAccccoouunnttss   Please provide the institution name, address, telephone 

number, and account number for each account, and the last bank or credit union account statement(s). 
 

55..  RReeaall  EEssttaattee   Please provide documentation regarding the current value of any property you own.  If you 

rent the property, provide the address and tax documents, which indicate how much income you receive and 
what expenses you have for said property.  (Please make sure to bring last year’s Income Tax Return 
including your Schedule E Form). 

 

66..  SSttoocckkss,,  BBoonnddss,,  DDiivviiddeennddss,,  TTrruussttss  &&  AAnnyy  OOtthheerr  IInnvveessttmmeennttss   Please provide the institution’s 

name, address, telephone number, account numbers, statements on value of investments, and any 
information regarding income from any investments. 

 

77..  LLiiffee  IInnssuurraannccee  PPoolliicciieess   Please provide the policy along with the name, address, and telephone number 

of the life insurance company. 
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88..  EEdduuccaattiioonnaall  GGrraannttss  &&  SScchhoollaarrsshhiippss   If any member of the household receives any educational grants 

or scholarships, provide documentation indicating the grant and/or scholarship amounts.  Please provide the 
name, address, and telephone numbers of the institutions providing the assistance. 

 

99..  OOtthheerr  IInnccoommee   For any other regular income the household receives; provide the name, address, and 

telephone number of the source of the income and the amount received on a monthly basis. 
 

1100..  AAsssseettss    If you have sold or given away any assets in the past two (2) years (such as giving property or any 

amount of money to another family member), provide documentation you have regarding those assets. 
 

1111..  SSppeecciiaall  NNeeeeddss  IInnccoommee   If any household member has a disability, please provide documentation of any 

income received due to their disability. 
 

IINNFFOORRMMAATTIIOONN  RREEGGAARRDDIINNGG  EEXXPPEENNSSEESS  
Please provide documentation regarding any of the following expenses you expect to have during the next twelve (12) months. 
 

11..  CChhiilldd  CCaarree  EExxppeennsseess   Please provide the last three (3) cancelled checks or money order receipts for the care 

of a minor [twelve (12) years of age or younger] which allows a household member to work or attend school.  In 

addition, please provide the name, address, and telephone number of the childcare provider.  (Note: As a 
requirement, Child Care Costs must have been claimed in the last Income Tax Return in order to receive credit for 
this expense). 

 

22..  HHaannddiiccaapp  AAssssiissttaannccee  EExxppeennsseess   Provide the last three (3) cancelled checks or money order receipts for the 

care of handicapped or disabled family member, which allows another family member to work or attend school.  In 
addition, provide the name, address, and telephone numbers of the provider. 

 

IINNFFOORRMMAATTIIOONN  RREEGGAARRDDIINNGG  MMEEDDIICCAALL  EEXXPPEENNSSEESS  
FOR HOUSEHOLDS IN WHICH THE HEAD OR SPOUSE IS AT LEAST 62 YEARS OF AGE OR DISABLED: 

 

11..  PPrreessccrriippttiioonnss   Please provide a recent statement or printout (dated within 30 days) from your Pharmacy 

showing the amounts paid out-of-pocket for any prescriptions in the last twelve (12) months.  In addition, please 
provide the name, address, and telephone numbers of all Pharmacies used. 

 

22..  OOuuttssttaannddiinngg  DDooccttoorr  BBiillllss   Please provide a statement or invoice for any outstanding medical bills 

(including any dental, vision, or hospital bills, etc.).  The statement must include the total balance owed and 
monthly billing amounts.  In addition, please provide the name, address, and telephone numbers of the doctor’s 
offices or medical facilities. 

 

33..  MMeeddiiccaall  PPrreemmiiuummss   Please provide the billing statement or policy, which states the amount charged for 

medical premiums.  This includes both private insurance and Medicare amounts deducted from Social Security, 
Pension, employment, or any other income received.  If you have private insurance, provide the name, address, 
and telephone number of the insurance company. 

 

44..  OOvveerr--tthhee--CCoouunntteerr  DDrruuggss   Please provide receipts for any over-the-counter drugs (i.e., aspirin, eye drops, 

Ensure, vitamins, etc.) which a doctor has recommended a household member should take on a regular basis. 
 
  

SSEECCTTIIOONN  11000011  OOFF  TTIITTLLEE  1188  OOFF  TTHHEE  UU..SS..  CCOODDEE  MMAAKKEESS  IITT  AA  CCRRIIMMIINNAALL  
OOFFFFEENNSSEE  TTOO  MMAAKKEE  WWIILLLLFFUULL  FFAALLSSEE  SSTTAATTEEMMEENNTTSS  OOFF  MMIISSRREEPPRREESSEENNTTAATTIIOONN  
TTOO  AANNYY  DDEEPPAARRTTMMEENNTT  OORR  AAGGEENNCCYY  OOFF  TTHHEE  FFEEDDEERRAALL  GGOOVVEERRNNMMEENNTT  AASS  TTOO  
AANNYY  MMAATTTTEERR  WWIITTHHIINN  TTHHEEIIRR  JJUURRIISSDDIICCTTIIOONN..  


