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IF TOTAL EXPENSES (INCLUDING EXPENSES NOT USED IN THE BUDGET
DETERMINATION) EXCEED INCOME (INCLUDING TA GRANT), EXPLORE HOW
THE HOUSEHOLD IS MEETING ITS OBLIGATIONS.

NOTES/COMMENTS

CONSIDER

Does Client Receive
Contribution Towards
Difference

If Yes, From Whom?

Actual
Expenses $
- Actual
Income $
= Difference $
YES NO

0 0

RN N O N NN

Actual Expenses

Actual Shelter

Actual Fuel/Utility Costs
Telephone Expenses

Car Expenses
Furniture/Appliance Rental
Cable TV

Private School Tuition

Out-of-Pocket Medical Expenses
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