ANNUAL INCOME WORKSHEET

Name ___________________________________Date _________________________

Use this form in connection with the verified information collected from the Annual Income Checklist.  In the left-hand column, list the family member who receives income, and in the columns to the right, enter the amount of income anticipated for the next 12 months, by category.

	Family Member Name
	Earned 
Income
	Welfare, Soc
Sec, SSI
	Pension, An-
nuity, Retire.
	Unemploym't
Worker Comp
	Contributions,
Other Income
	Total

	1.
	$
	$
	$
	$
	$
	

	2.
	$
	$
	$
	$
	$
	

	3.
	$
	$
	$
	$
	$
	

	4.
	$
	$
	$
	$
	$
	

	5.
	$
	$
	$
	$
	$
	

	6.
	$
	$
	$
	$
	$
	

	7.
	$
	$
	$
	$
	$
	

	8.
	$
	$
	$
	$
	$
	

	9.
	$
	$
	$
	$
	$
	

	Totals
	$
	$
	$
	$
	$
	


Once you have every family member’s income entered in the correct column, total each column.  Next, total all columns and enter the total below:

SUM OF TOTALS:



ASSET INCOME:


From Asset Income Worksheet

ANNUAL INCOME:



Initials of PHA Representative
 ________

Initials of Supervisor/ED
     
 ________

