	Confidential Statement of Income



	

	(__) Application                           (__) Initial Enrollment                           (__) Recertification                          (__) Reenrollment

	Name:
	Social Security #: 

	Family Size: List family members who live in applicant/participant's household and qualify as countable family. (See DOL TEGL 12-06.)

	Name:
	Relationship
	Age
	Name
	Relationship
	Age

	 
	 

	 
	 

	Includable Income  (See DOL TEGL 12-06 for sources of Includable Income.)

	Month / Year
	 
	 
	 
	 
	 

	Start with current month and work backwards. (ie: July, June … August)
	Social Security
	Social Security
	Other source of income
	Other source of income
	Other source of income

	
	
	
	 
	 
	 

	
	Person receiving income
	Person receiving income
	Person receiving income
	Person receiving income
	Person receiving income

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 6 mo. Sub-Total:
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	
	
	
	
	
	

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 12 month Total:
	
	
	
	
	

	or 6mos. X 2:
	
	
	
	
	

	 SUBTRACT 25% OF SOCIAL SECURITY
	Total Includable Income =
	

	Excludable Income                                   (See DOL TEGL 12-06 for full listing of excludable income.)

	Source of excludable income:
	 Person receiving:
	Amount:

	 
	 
	 

	 
	 
	 

	 
	 
	 

	I certify the above information to be correct to the best of my knowledge.  If any part of the information is found incorrect, I am fully aware that it could result in my immediate dismissal from SCSEP enrollment.  I agree to provide SCSEP with documentation to substantiate this information upon request.  I agree that I will report promptly to SCSEP any change in income or family size.

	 
	 
	 
	 

	Applicant/Participant's Signature
	Date
	Authorized SCSEP Interviewer's Signature
	Date

	 
	 Applicant/Participant is:
	(__) Eligible
	(__) Ineligible

	08/09

	


