INCOME STATUS CERTIFICATION B on HousING

COMMUNITY SERVICES
Each adult household member with only unearned income or claiming zero income must complete this form

Applicant/Tenant Name: Unit #:

Property Name:

You have disclosed on the rental application that, other than income derived from an asset, you do not have any income. Please
complete each part of the following to address how you will pay for rent and other household expenses.

PART |: KNOWN ANTICIPATE INCOME

| do not expect to have any income in the next 12-months |:| True |:| False
I am unemployed. My most recent work end date is: | worked at: |:| True |:| False
I have been hired for a new job that will start soon (submit verification) |:| True |:| False
I have been approved for (or awarded) a regular recurring benefit that will start soon (submit verification) | [ ] True [] False
PART Il: SOURCES OF INCOME
| affirm, under penalty of perjury, that | do not receive income from any of the following sources. [ True [] False
If False is selected, complete the following and submit verification:
L] ves L] No Wages, bonus, commissions, tips, etc. L] ves LI nNo Self-employment (includes Uber/Lyft,
online sales, etc.)
es o} nemployment Benefits es o nnuities, insurance policies, stocks, etc.
[J ves [ No | Unempl Benefi (] Yes [ No | Annuities, i lici k
D Yes D No | Worker’s Compensation D Yes D No | Pensions, IRA, 401K
(] ves [ No Disability Payments [] Yes [] No | Income from rental property
(1 ves [ No Alimony [1 ves [ No | Death Benefits
(1 ves [ No | child Support [1 Yes [ No | DirectSales Consulting such as Mary Kay,
Tupperware, Pampered Chef, etc.
[ ves [ No | Social Security or SSI Benefits [1 ves [] No | Work for cash (babysitting, lawn care, etc.
[] Yes [] No | Helpwith paying bills or other expenses or regular gifts of money from family or friends who don’t live with
you (including online donations such as GoFundMe or through a local bank)

PART I1l: HOUSEHOLD EXPENSES
Please explain how you will pay for the following expenses (check N/AP for any expense that does not apply to your household)

Rent | [ ] N/AP
Child Care | [] N/AP
Utilities | [ ] N/AP
Food | [] N/AP
Clothing/Shoes | [ ] N/AP
School (supplies, tuition, etc.) | [ ] N/AP
Phone (including cell phone)| [] N/AP
TV | [] N/AP
Internet | [_] N/AP
Medical Care | [ ] N/AP
Medications & Prescription| [_] N/AP
Personal Care Products (shampoo, toothpaste, etc.)| [ ] N/AP
Vehicle Expenses (car payments, insurance, fuel, etc.)| [ ] N/AP
Other transportation (bus pass, rideshare fares, parking, etc.) L] N/AP
Payments on credit card balances| [_] N/AP
Other expenses not listed above | [ ] N/AP
Signature of Applicant/Tenant Printed Name of Applicant/Tenant Date
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CEPTMd)MKALlMﬂ CTATYCA AOXO4OA f OREGON HOUSING
3my ¢opmy OonxceH 3anonHUMb Kaxoblli 83pocsablli YneH cembu, umeroujuli moasko Hempydoesoli 00x00 unau 3aseasarouuli o EOMIBURITaERASS:
Hynesom doxode

damunua u uma 3ansuTens/apeHpatopa: Ne KBapTupbI:

HasBaHue obbekTa:

B 3aABNEHNM B MPOrpammy NMomMoOLLM C ONAATOM apeHApl Bbl COOBLMAM, YTO HE MMEETe HUKAKOro A0X0Aa, 30 UCK/oYeHuem doxoda, noay4aemo20 om aKkmued.
Moskanyicra, 3aNoHUTE KaXKAyHo 4acTb CNeAYHOLLEro 4OKYMEHTa, CoobLmMB, Kakum 06pa3om Bbl ByaeTe oniaunsaTb apeHay U APYrve KUAWLLHbIE PacXoabl.

YacTb |. U3BECTHbIN OXUOAEMbIA OXOA
Al He OXMAalo NONYUNTL KaKoW-1MBO AoX0A B TedeHne creaytouwmx 12 mecaues | [ BepHo O HesepHo

A1 He TpyaoycTpoeH(a) [lata oKoHYaHWA paboTbl Ha NocaegHEM MecTe: fl paboTan(a) B: OJ BepHo OJ HesepHo

MeHs NpuHAAM Ha HOBYIO PaboTy, K KOTOPOIH A CKOpO NpucTynto (omnpassme nodmeepxcderue) | ] BepHo OJ HeBepHo

MeHs yTBEPAUAN 1A NONYYEHUS (MHE NPUCBOUAN NOYYEHUE) PETYNAPHbBIX NOBTOPSIOLWMXCA BbINAAT, KOTOPbIE CKOPO HAYHYT
noctynatb (omnpagbeme noomeepicoeHue)

YAcCTb Il. UICTOYHUKKM AOXOAA
fl yTBEPXKAA0 NOZL CTPAXOM MPeaoCcTaBAeHNA 3aBEA0MO /IOKHbIX CBEAEHWUI, YTO A HE NOMYYat0 AOXOA HU U3 OAHOTO U3 CNeaytoL X

O BepHo | HesepHo

uctounukos. | [] BepHo O HesepHo
Ecnu 8bibpaH omeem HeeepHo, mo 3arnosnHume cnedytowue nyHKmMeol U omrnpassme noomeepicoeHue:

O fa [ Her 3apnnaTbl, NPEMUKU, KOMUCCUOHHbIE, YaeBble 1 O fa ] Her CamosaHATOCTb (BKtouvas Uber/Lyft, oHnaiiH-
T.0. NPOAAXKN U T. M.)

O [a O Her Mocobue no 6espabotuue OJ Ja 0 Her AHHYUTETbI, CTPAX0OBble NAATEXM, aKLUU U T. N.

OJ [a O] Her MNoco6ue no HeTpyaocnocobHoCcTH O Ja O Her MNeHcuuy, IRA, 401K

O [a 0 Her MNocobure no nHBaNNAHOCTH O Ja [ Her Jloxop, oT apeHa0BaHHOM COBCTBEHHOCTH

O la ] Her ANVMeHTbI O la [ Her Mocobusa B cBA3U CO CMEPTLIO

O pa ] Her ANMMEHTBI Ha feTei O na [l Her KoHcantuHr B cpepe npambix npogax, Hanpumep Mary

Kay, Tupperware, Pampered Chef u gp.

O fa ] Her CoumanbHble NOCOBUA UAN JONONHUTENbHBIV O fa [l Her PaboTa 3a HannyHble (NPUCMOTP 33 AETbMU, YXOZ 33
[,0X0Z, N0 NPOrpamme coLmaibHoi nomolum (SSI) ra3oHoOMm 1 np.)

O pa O Her MomoLLb ¢ ONNaToN CHETOB UM APYTUMU PAacXofamum 60 perynspHble AeHeXHble MOAAaPKN OT YNEHOB CEMbU UK APY3ed, KOTopble He
YKMBYT C BamU (BK/IH0YaA OHNANH-NOXEPTBOBaHUA, Hanpumep GoFundMe naun yepes mecTHbll 6aHK).

YacTb 1. KnnuiHbIe PACXOAbI

Moskanyiicrta, 06bACHUTE, KAKUM 06pa3oMm Bbl ByaeTe onaunBaTh Cieaytolwme pacxoapl (YKaxute HernpumeHUMO B OTHOLIEHMU NtOBbIX PACXOL0B, OTCYTCTBYIOLUMX B
Ballei cembe)

Apengran nnata |[J  Henpumennmo

Yxop 3a getomu |[] HenpumeHumo

KommyHanbHbie yeayrn |1 Henpumenumo

Mpoayktbl nutanma |1 Henpumenumo

Opexpaa/obysb |1 Henpumenumo

LLkona (kaHuenapckue npuHadnexHocmu, naama 3a o6yverue um. n.) |1  Henpumerumo

TenedoH (sKkntouan mobunbHbIN Tenedon) |[] HenpumeHumo

TenesnaeHue [ HenpumeHumo

Whtepret |1 Henpumenumo

MeauumHckuii yxog ] Henpumenumo

NexapcTsa 1 peuentypHble npenapatsl ] Henpumenumo

CpeAcTBa IMYHON rUrneHsbl (wamnyHe, 3y6Has nacma um. i.) |1 Henpumenumo
TpaHCNopTHbIe PacxoApl (Maamexcu, céA3aHHbIe C asmomobusem,

CMpaxoeKa, 2oproyee u m. n.) () Henpumenmo
[pyrve Buabl TpaHcnopTa (Npoe3aHoit Ha aBTobyc, oniaTa Takcu, NapKOBKM

uT. N O HenpumeHumo

Mnatexu no kpeantHbim KapTam |1 Henpumenumo

[pyrve pacxogbl, He ykasaHHbie Boiwe | Henpumenumo

Moanwck 3anBuUTeNs/apeHaaTopa Mms 1 damnnuna 3ansutens/apeHgaTopa neyaTHbiMmm 6yksamu [lata

B cnyyae BO3HMKHOBEHMA BOMNPOCOB UM HEoBX0AMMOCTH B fopaboTKe nepesoaa obpallaiTecs No agpecy 3NeKTPOHHOM nouThbl Language.Access@HCS.oregon.gov
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