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REQUIRED ITEMS TO BE TURNED IN WITH PERSONAL DECLARATION for  

ANNUAL RE-EXAMINATION 

 

➢ EMPLOYMENT / EARNED / CASH GIFT INCOME;   Of ALL household members, including minors. 

o Check stubs (3-4)  or 

o  Employment letter from employer showing hire date, hours per week, $rate of pay, how often 

o  Income tax (form 1040) 

o  Written statement from family, friends, associates etc. 

➢ BENEFIT INCOME; 

o Un-Employment  

o Social Security information will be from the HUD-EIV, unless you provide a letter from Social Security 

with a different amount. 

o Supplement Social Security information will be from the HUD-EIV, unless you provide a letter from 

Social Security with a different amount. 

o Pension and Annuities (Check stubs, award letter, etc). 

o Alimony (Court order or written statement from ex-spouse) 

o Child Support (Case Number, Court order documents or written statement from non-custodial parent) 

o State Welfare or other Public Assistance (TANF, Food Stamp / SNAP, Kinship or Foster care award 

letters, etc.) 

o Worker’s Compensation  

o Veteran 

o Other _________________________________Other ___________________________ 

➢ ASSETS; 

o Checking, Saving, Christmas club, CDs, IRAs, Stocks, Bonds, Trust accounts.  

On all assets greater than $5,000.00. See CERTIFICATE OF ASSETS 

o Real Estate (Own or have interest in) 

➢ LIFE INSURANCE POLICYS; in the name of any, all household members minors 

➢ MEDICAL or DISABILITY EXPENSES; out of pocket for elderly (62 or older) or Disabled households or 

Disabled children in household. 

o Doctor co-pay visits (1-year printout) 

o Spenddown (Printout with payments) 

o Prescriptions and Over the counter drugs (1-year pharmacy printout, doctor’s statement letter and 

cash register receipts) 

➢ DAYCARE EXPENSE;  out of pocket for care of minor, under 13 for adult to work, seek work or go to 

school 

➢ SCHOOL INFORMATION; Household members 18 + years attending school full time.   

o Current Registration / enrollment.  If accepted but not yet enrolled, provide a letter of acceptance from 

the school.   

o School name, Address, Telephone number, Contact person, Email address & Website  

o All money received or to be received to go to school, (grants, scholarships, loans, etc.) 

o Expenses / Cost for tuition, books, fees, etc. 


