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Income and Assets Declaration

Applicant Household: 







  

HPA Consortium Policy:  Households applying for financial assistance with rent or utilities must disclose all sources of income as well as all other financial resources including, but not limited to: cash on hand, cash in savings accounts, cash that can be borrowed from friends or family, Certificates of Deposits, Annuities, Trust Funds, Individual Retirement Accounts, or other financial accounts, as well as disclose all assets such as motor vehicles, trailers, boats, stocks and bonds, royalties, the cash value of any life insurance policies, and the market value of any real estate owned in part or in whole by a member of the household.
 FORMCHECKBOX 
 Employment / Unemployment Income




Source 1: 






   Since: 


Employer Address (if applicable): 








Employer / Verification Contact: 














Phone



e-mail

      Calculation: $

 per hour x  
 average hours per week x 4.3 weeks/month =  $




$

 per week x 4.3 weeks/month = $




$

 every two weeks x 2/month = $





Bonus / Tips / Additional Compensation, last 30 days: $
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Source 2: 






   Since: 


Employer Address (if applicable): 








Employer / Verification Contact: 














Phone



e-mail

      Calculation: $

 est. day labor x _______ est. days/week x 4.3 wks/mo = $
    

 

$

 per hour x  
 average hours per week x 4.3 weeks/month =  $




$

 per week x 4.3 weeks/month = $




$

 every two weeks x 2/month = $





Bonus / Tips / Additional Compensation, last 30 days: $


 FORMCHECKBOX 
 Payments and/or Benefit Income
	TANF (Welfare)-Child 1
	$
	
	Worker’s Compensation
	$

	TANF Child 2
	$
	
	Private Disability Insurance
	$

	TANF Child 3
	$
	
	Pension from Employment
	$

	Child Support Child 1
	$
	
	Social Security Retirement
	$

	Child Support Child 2
	$
	
	Social Security Disability (SSDI)
	$

	Child Support Child 3
	$
	
	Supplemental Sec. Income (SSI)
	$

	Alimony/Spousal Support
	$
	
	Veterans Benefits (Disability or Pension)
	$


 FORMCHECKBOX 
 Assets in Financial Institutions 
	Yes 
	
	Estimated Amount
	
	Yes
	
	Estimated Amount

	 FORMCHECKBOX 

	Checking Account 1
	$
	
	 FORMCHECKBOX 

	Borrow from friend/family
	$

	 FORMCHECKBOX 

	Checking Account 2
	$
	
	 FORMCHECKBOX 

	Certificate of Deposit 1
	$

	 FORMCHECKBOX 

	Savings Account 1
	$
	
	 FORMCHECKBOX 

	Certificate of Deposit 2
	$

	 FORMCHECKBOX 

	Savings Account 2
	$
	
	 FORMCHECKBOX 

	Trust Funds
	$

	 FORMCHECKBOX 

	IRA / Retirement Acct
	$
	
	 FORMCHECKBOX 

	Stocks/Bonds
	$

	 FORMCHECKBOX 

	Cash Value of Life Insurance
	$
	
	 FORMCHECKBOX 

	Royalties
	$


 FORMCHECKBOX 
 Other Assets
Automobile or Motorcycle 1

Make:______________________________   Model: _____________________ Year: _________


Monthly Payments:  $

      # Payments Remaining: ___________

Automobile or Motorcycle 2


Make:______________________________   Model: _____________________ Year: _________


Monthly Payments:  $

      # Payments Remaining: ___________

Automobile or Motorcycle 3


Make:______________________________   Model: _____________________ Year: _________


Monthly Payments:  $

      # Payments Remaining: ___________

Trailer / Fifth Wheel 

Make:______________________________   Model: _____________________ Year: _________


Monthly Payments:  $

      # Payments Remaining: ___________

Boat / Recreational Vehicle

Make:______________________________   Model: _____________________ Year: _________


Monthly Payments:  $

      # Payments Remaining: ___________

Real Estate owned in whole or in part (includes Time Shares)


Description: _____________________________________________  Est. Value: $


I certify, under penalty of perjury, that the all income resources and assets available to my household are listed in their entirety on this Income and Assets Declaration form.  
HPRP Applicant Signature: _______________________________________   Date: _______________
Verified by: _______ Date: __________





Verified by: _______ Date: __________
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