
DO YOU PAY RENT OR 
MORTGAGE? YES   NO                      HOW MUCH? $_____________

(CIRCLE ONE)

DO YOU OWN YOUR HOME? YES   NO                      
(CIRCLE ONE)

ARE YOU LIVING WITH ANYONE NOT 
INCLUDED ON YOU APPLICATION? YES   NO                      

WHO? ____________________

(CIRCLE ONE)

FISHING $______________ CLAMS $________________ HOUSE CLEANING $__________

SHRIMP $______________ CRABBING $_____________ ARTS & CRAFTS $____________

CARVING $_____________ WOOD CUTTING $________ GEODUCKING $_____________

CAR REPAIR $___________ YARD WORK $___________ CHILD CARE $ ______________

AMOUNT $ ________________

DATE:________________________

STAFF INITIALS & DATE STAFF INITIALS & DATE STAFF INITIALS & DATE
_____________________________ ____________________________ _____________________________

HOUSEHOLD INCOME FORM

STOWW

NAME:

WHERE DO YOU GET MONEY TO MAKE YOUR PAYMENTS? (FOR HOUSING, UTILITIES, etc.) IF MONEY IS
RECEIVED FROM FAMILY OR FRIENDS, PLEASE GIVE AMOUNTS?

MISCELLANEOUS INCOME
IF YOU OR ANYONE IN YOUR HOUSEHOLD PERFORMS ODD JOBS, WHAT ARE THEY AND HOW MUCH 
DID YOU MAKE IN THE LAST 30 DAYS?

OTHER (PLEASE EXPLAIN)? ____________________________

RECEIPTS OR OTHER WRITTEN VERIFICATION MAY BE NEEDED FOR CERTIFICATION.

NO INCOME

I, CERTIFY THAT NEITHER I, NOR ANY OTHER MEMBER OF MY HOUSEHOLD HAS HAD ANY QUALIFYING INCOME
IN THE LAST 30 DAYS, OTHER THAN STATED ABOVE OR FOR WHICH VERIFICATION HAS BEEN PROVIDED. 

SIGNATURE:________________________________________________

FOR STAFF USE:CLIENT OR AUTHORIZED REPRESENTATIVE HAS STATED ZERO CHANGES TO INCOME

HOUSEHOLD INCOME FORM



In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil 
rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions 
participating in or administering USDA programs are prohibited from discriminating based on 
race, color, national origin, sex, religious creed, disability, age, political beliefs, or reprisal or 
retaliation for prior civil rights activity in any program or activity conducted or funded by 
USDA.  

Persons with disabilities who require alternative means of communication for program 
information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact 
the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of 
hearing or have speech disabilities may contact USDA through the Federal Relay Service at 
(800) 877-8339. Additionally, program information may be made available in languages other 
than English.  

To file a program complaint of discrimination, complete the USDA Program Discrimination 
Complaint Form, (AD-3027) found online at: 
http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter 
addressed to USDA and provide in the letter all of the information requested in the form. To 
request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter 
to USDA by:  

(1.) mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 
1400 Independence Avenue, SW Washington, D.C. 20250-9410;  

(2.) fax: (202) 690-7442; or  
(3.) email: program.intake@usda.gov. 

This institution is an equal opportunity provider. 

HOUSEHOLD INCOME FORM


	Sheet1

