ADJUSTED INCOME WORKSHEET

Name __________________________________________
Date _________________

1.

Annual Income















__________

2.  

Elderly/Disabled Household Deduction ($400)




__________

3.  

Dependent Deduction = __________ x $480




__________





    





 number

4. 

Childcare Deduction - Enter 4a or 4b, whichever is less

__________



a. __________allowable expenses



b. __________income of person enabled to work

5.

Disability Allowance (disabled family member)




__________



a. __________ allowable expenses



b. __________ .03 x line 1



c. __________  income of person enabled to work





•
If 5a - 5b is equal to or less than 0, enter 0





•
If 5a - 5b is greater than 0, 

enter (5a - 5b) or 5c, whichever is less

6.

Medical  Allowance
(elderly or disabled family)




__________



a. __________ allowable expenses



b. __________ .03 x line 1





•
If 5a is 0, enter 6a - 6b





•
If 5a is less than 5b, enter (5a + 6a) - 6b





•
If 5a is greater than or equal to 5b, enter 6a


7.

Total deductions from income (add lines 2 - 6)




__________

8.

Adjusted Income (line 1 - line 7)










__________

Initials of PHA Representative
 ________

Initials of Supervisor/ED
     
 ________

