ANNUAL INCOME CHECKLIST

Name __________________________________________Date ________________
INSTRUCTIONS:  At the certification and recertification interviews, the head of household should answer the questions below about Annual Income and sign the certification statement.





Income
  Date



Amount
Verified
1.  a.
Will any household members be receiving any
type of income from employment?  qYes  q   No


b.
If yes, list names of such family members 
who will receive employment income.




$____________
____/____/___                   



$____________
____/____/___



$____________
____/____/___
2.  a.
Will any household members be receiving  
income from a family-operated business or be
otherwise self-employed?  qYes  q   No


b.
If yes, list names of such family members who 
will receive income from self employment.




$____________
____/____/___                   



$____________
____/____/___



$____________
____/____/___
3.  a.
Will anyone in the household receive Social 
Security or SSI Benefits?  qYes  q   No




b.
If yes, list names of such recipients.




$____________
____/____/___                   



$____________
____/____/___



$____________
____/____/___
4.  a,
Will anyone in the household receive periodic
payments from Annuities, Insurance policies, 
retirement funds, pensions, disability or death 
benefits, or other similar amounts?   qYes  q   No


b.
If yes, list first names of recipients.




$____________
____/____/___                   



$____________
____/____/___



$____________
____/____/___




















Income
  

Date
















Amount

   Verified
5.  a.
Will anyone in the household receive unemployment
compensation, disability compensation, workers’ 
compensation or severance pay?   qYes  q   No

     b.
If yes, list family members who are recipients.




$____________
____/____/___                   



$____________
____/____/___



$____________
____/____/___
6.  a.
Will anyone in the household be receiving public
assistance benefits?    qYes  q   No



b.
If yes, list recipients.




$____________
____/____/___                   



$____________
____/____/___



$____________
____/____/___
7.  a.
Will anyone in the household be receiving alimony
or child support payments?     qYes  q   No


b.
If yes, list first names of such family members
who are recipients.




$____________
____/____/___                   



$____________
____/____/___



$____________
____/____/___

8.  a.
Will anyone in the household be receiving income 
from assets?    qYes  q   No


     b.
If yes, list first names of such family members 
who are recipients.




$____________
____/____/___                   



$____________
____/____/___



$____________
____/____/___

9.  a.
Is any household member, 18 or older, receiving
pay as a member of the Armed Services? 
qYes  q   No
     b. If yes, list family members who are recipients.




$____________
____/____/___                   



$____________
____/____/___



$____________
____/____/___



















Income

  Date


















Amount

Verified

10. a.
 Is any household member receiving lottery 
 winnings, paid periodically?   qYes  q   No

      b. If yes, list family members who are recipients.




$____________
____/____/___                   



$____________
____/____/___



$____________
____/____/___
11. a. Is any household member receiving recurring 
 monetary contributions or other gifts or payments
 from a non-household member?   qYes  q   No

 b. If yes, list family members who are recipients.




$____________
____/____/___                   



$____________
____/____/___



$____________
____/____/___
Applicant/Tenant Certification

I hereby certify that I have answered the questions on this checklist truthfully and that the income listed on this form represents all the income available to my household.



Head of Household’s name



Head of Household’s signature



PHA witness

