Housing Authority


Allowance CHECKLIST


INSTRUCTIONS:  At the certification and recertification interviews, the head of household should answer the questions below about Allowances and sign the certification statement.


					Date�Family Member Name				Verified


1)		 Dependent Deduction


	a. Do you have any household members, other than �head, spouse, foster children, and live-in attendants �who are under age 18? __Yes___No				____/____/___


b. 18 or older and either a full-time student or disabled?�__Yes___No				____/____/___


	c. If yes, list names of such family members�				____/____/___					____/____/___					____/____/___					____/____/___					____/____/_ _   


2.		Childcare Allowance	


a) Is the family paying for care of children under age 13 so:� an adult can work? __Yes___No� a family member can go to school?  __Yes___No 


b) List the names of children for whom care is provided.�				____/____/___�				____/____/___					____/____/___					____/____/___					____/____/___	


3.	Disability Expense Allowance


a) Is the family paying for care or apparatus for a disabled�family member so that an adult family member can work?�__Yes___No	


If yes, list family member for whom care/apparatus is being provided.�					____/____/___





					Date


Family Member Name				Verified


4.	Elderly/Disabled Household Allowance�Is the head, spouse or sole member of the household 62�or older or disabled? __Yes___No


If yes, list any members who are elderly or disabled.


					____/____/___�					____/____/___


Medical Expenses Allowance�Is the head, spouse or sole member of the household �at least 62 or disabled? __Yes___No


Does the household expect unreimbursed medical expenses for the 12 months to be covered by the certification?___Yes___No


If Yes, list the household member(s) with unreimbursed medical expenses:�					____/____/___�					____/____/___


Note:  List any optional PHA deductions here


								 


Tenant’s Certification


I hereby certify that I have answered the questions on this checklist truthfully and that I qualify for the allowances claimed on this form.


		Head of Household’s name


		Head of Household’s signature


		PHA witness








