Asset and Deduction Information


Yes (       No (        
Do you have a savings account?   If so, what bank? 





  

Yes (       No (        
Do you have a checking account? If so, what bank? 





                          

Yes (       No (        
Do you have a Money Market/IRA account?   If so, where? 




Yes (       No (        
Do you own any property?  House ______ Trailer _____ Land _____ 




How much is the approximate value? __________________________

Yes (       No (        
Do you have any stocks/bonds/ certificates of deposit? What are the balances? 







  How much have you earned this year? ____________  

Yes (       No (       
Do you receive income from a Trust Fund or any type of inheritance?

                            


How much? ________   How often? ________

Yes (       No (        
Have you sold or given away assets (ex: house) in the past two years? If yes, complete the 

following table.

	Description of Asset

(Ex: house, land, certificates of deposit)
	Date Disposed Of
	Amount Sold For
	Market Value

(Actual value of asset)
	Cash Value*

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* Cash value is the market value of the asset minus reasonable costs incurred in selling or converting the asset to cash. Such costs can include but are not limited to penalties for withdrawing funds before maturity, broker/legal fees for the sale or conversion of assets, and/or settlement costs for real estate transactions.


Yes (       No (        Are you currently paying for any medications that you are required to take daily?

Yes (       No (        Are you currently paying for any required daily over the counter medicines?

Yes (       No (        In the past year, have you bought or are you currently paying for any other health or medically 

         related items, such as eyeglasses, hearing aids, dentures, etc, or old medical bills?

Yes (       No (        Are you currently paying for health insurance? If yes, how much? 




Yes (       No (        Are you currently paying for child care services?  If so, where?  ___________________

         How much? __________ How often? __________________ Who pays? __________


Name of Daycare or person caring for child 







 
Address 






 Phone Number 



I, ______________________________________________, hereby attest to the above information as being true and accurate to the best of my knowledge. I understand that all of the information with a “Yes” response will need verifying from the agencies in reference. I also understand that any false statements will be considered “Fraud” and are punishable under federal law and my eligibility for housing assistance with the Housing Authority of the City of _________________________ can be denied.

Signature of applicant: ____________________________________ Date: ______________________

Signature of interviewer: _____________________________ Date Interviewed Client: ____________

