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Verification of Household Income

List Income For Last 30 Days

Add:
Wages, salaries, tips, etc. (attach a pay stub)

Taxable interest, dividends, capital or other gains (attach bank statement)
Taxable pension, annuity or IRA distributions (attach bank statement)
Social Security benefits (attach award letter or bank statement)
Unemployment compensation (attach award letter or bank statement)

Business income (attach IRS Schedule C)
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Income from rental real estate, trusts, royalties, partnerships, S
corporations, etc. (attach IRS Schedule E or bank statement)

Farm income (attach IRS Schedule F)
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Alimony received (attach bank statement) $
Other income (list type and provide supporting documentation) $

Minus:

Student loan interest and/or tuition paid, excluding scholarships, awards, $
grants, etc. (attach receipt)

Capital or other losses (attach bank statement) $

Alimony paid (attach bank statement) $

Total Household Income: $

To the best of my knowledge, the information given is true and correct. | understand additional information may be
requested and | will submit it within 14 days of the request. | give CHC permission to contact me to verify the above
information and understand if this statement is not completed to its full extent, the application for a discount may be denied.

Printed Name Contact Telephone Number

Signature Date

Self-Declared No Income
How are you receiving food and shelter?

| attest that my household has no income.

Signature Date
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