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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CEPTU®IKALLIA CTATYCY Aoxoay f OREGON HOUSING

COMMUNITY SERVICES
KoxceH 0opocnuli yneH domozocnodapcmeaa, AKuli Mae auwe He 3apobaeHuli 0oxio abo 3a56.5€ npo Hyavosul 0oxio,
rosuHeH 3anosHUMU yto hopmy

Im'st 3asBHUKa/opeHaaps: Homep kBapTtupm:

HasBa BaacHoOCTi:

Buv BKasasnn y 3aaBL|i Ha opeHAy, Wo, Kpim 0oxody, OmpuUMaHO20 8i0 AKMUBY, Y BaC HEMAE XOAHOT0 A0X0AY. 3aMOBHITb KOXHY YaCTUHY HAaCTynHoro, Wwob
BKa3aTu, fiK BM DyZeTe onnavyBaTW OPEHAY KUT/a Ta iHWi JOMALLHI BUTpATW.

YACTUHA |: BIAOMWIA OMIKYBAHWUIA AOXIA,
Al He OYiKyI0, L0 He MaTUMY OAHOro A0X0Ay B HacTynHi 12 micauis | [] Mpasga 1 Xu6Hicts

Al 6e3pobiTHNIN. Mos HaloCTaHHILWa AaTa 3aKiHYeHHA poboTu: Al npautosas y: O Mpasaa 1 Xu6nicts

MeHe HaitHAanM Ha HoBY poboTy, AKa He3abapom nouHeTbea (Hadicnamu nidmeepdxceHHs) | [ Mpasga 1 XubHictb

MeHi byno 3aTBepaKeHo (abo HagzaHo) perynsapHy NOBTOPIOBaHY AONOMOTY, AKa He3abapom po3noyHeTbea (Hadicnamu

nidmeepdwenns) Ll npasga [ Xu6Hicts

YACTUHA II: [XKEPENA Aoxoay
Al cTBepAXKYIO, Nif, 3arpo30t0 NMOKAPaHHA 3a JIKECBIAYEHHS, LLLO A HE OTPUMYIO A,0XOAY 3 }KOAHOIO 3 HAaBEAEHUX HUKYe
oxepen. O MNpasaa ] Xu6Hicts
Axkwo subparHo XubHicmo , 3ar108HIiMbs HacmyrnHe | HadiwAime nNioMeepoOXeHHsA:

] Tak [ Hi BinpaaHa onnata npaui, 60Hycy, KomiciiiHi | [] Tak [ Hi Camos3altHAaTicTb (BKNtoYae Uber/Lyft, oHnaiiH-
BMMNAATK, YaoBi TOLLO. npoAai ToLLo)
O] 1tak [ Hi [Jonomora no 6e3pobiTTio L] 1ak O Hi AHHYITETM, CTPAXOBi NOAICH, aKL,ii TOWO.
O tak O Hi KomneHcaL,isa npayjisHUKam O tak O Hi MNeHcii, IRA, 401K
L] 1tak O Hi Bunnatu no iHBanigHoCTI L] tak O Hi [oxiz Bia opeHA0BaHOT HEPYXOMOCTI
O tak O Hi AnimeHTN O] Tax Ll Hi Bunnatn y pasi cmeprTi
O Tak O Hi AnimeHT Ha aitei O 1ak O Hi KoHcynbTalii 3 npamMmux Nnpoaaskis, Taki Ak Mary
Kay, Tupperware, Pampered Chef Towo.
L] 1tak O Hi CouianbHe 3a6e3neyeHHA abo ninbrm SSI L] tak O Hi MpauA 3a roTiBKky (aornag 3a 4itbmu, 4ornag, 3a
rasoHOM TOLUO).
(1 1ak [ Hi [Jonomora 3 onnaToto paxyHKis abo iHWKWX BUTPAT, abo perynapHi rpoLwoBi NogapyHKK Bif POAMHU UM A pY3iB, AKi He
KMBYTb 3 BaMU (y TOMY YMCAi OHNaH-NOXePTBYBaHHSA, Taki Ak GoFundMe, abo Yepes micuesuii 6aHK)

YACTUHA I1l: BUTPATM HA JOMOrOCNOAAPCTBO
MoACHITb, AK BU ByaeTe onnadvyBaTh HaCTyMHi BUTpaTH (nepesipTte H/IT ans 6yab-AKMX BUTPAT, AKi HE CTOCYIOTLCA BALWIOro 4OMOrocnofapcraa)

Opevga | [ H/N

Dornag za gitemu | ] H/M

KomyHanbHi nocnymm | ] H/N

Iwa | I H/N

Opar/eaytta | [1 H/N

Wkona (mpunadds, Hag4yanHa mowo) | 1 H/N

TenedoH (y Tomy uncni mobinbHmit) | [ H/N

Tenebauenna | 1 H/N

Iuteprer | [ H/N

Meguuna gonomora | ] H/N

Niknipeuenn | [ H/N

ToBapu 0cobucToi ririeHn (wammnyHs, 3y6Ha nacma mowo) | 1 H/N

BWTpaTh Ha TpaHCNOpPTHI 3acobu (maamexci 3a aemomobins, O wn
CMPaxysaHHs, NAAUE0 MoWo)

IHWWIA TpaHCMOPT (NPOI3HMIA Ha aBTOBYC, NaaTa 3a CNibHI NOI3AKMK, [ H/
NapKyBaHHA TOLLO)

Mnatesi 32 KOPUCTYBAHHA KpeauTHUMM KapTkamu | [ H/N

IHwWi BUTPaTK, He BKasaHi Buwe | [ H/N

Mignvc 3asBHMKa/opeHaapa Im'sl 3a8BHUKa/OpeHaapsa APYKOBAHUMM fiTepamu [ata

ByAab Nacka, HagjiWwNiTe eNIeKTPOHHOro NIMCTa Ha aapecy Language.Access@HCS.oregon.gov, AKLLO Y BaC € 3ayBaXKEHHA ab0 M1 MOXKEMO NOKPALLUTK Liert
nepeknag,
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