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1. | Principal Subsidized Housing
2. |Interest Mirtgage/Title Search
3. | Property Tax (including Section 8 Lease or Statement from
School Tax) Section 8 Office
RIS ? 4. |Homeowner's Insurance (incl. Property Lien
Fire_Insurance) Shelter/Utility Repayment Agreement
() 5. | Taxes Included in Mortgage CONSIDER
. e (Escrow Payment) v/ Utility and/or Fuel Restrict
= st 6. | Assessments (Sewer, etc.) v Utility Guarantee
E. Total Mortgage
. _ - it Payment (Line 1-6) v HEAP
@EE‘Zf}_{ﬂH{ikEgiﬁj‘%$ﬂ N Eﬁ%gﬁ’}\gﬁ/ﬂ\%ﬂ{f $ TOTAL v’ Subsidized Housing May Show Total Rent, NOT Client Amount
FRSE 2 (LinesA-E) v’ Foster Care-Related Additional Allowances
v SNAP Household Composition Rules
AT ME AR EET OIS B B $ v SNAP AgedDisabled ndcatr
W E,‘jaﬁﬂﬁg ? v’ Real Property Tax Credit
v/ AIDS/HIV Emergency Shelter Allowance
v’ Property Lien
v" If Shelter ExpensesiLiving Quarters Are Shared by More than One Household




15K

FHER AR FRP KRS

LDSS-2921 CH Statewide (Rev. 10/18)

5 21 &ty - R (8)
BEEMREARSAENUEEFHBHEHMEFEN | & | 5 :ﬁ”,f'}g
PI TSRS ? R
B (FREERMHEZIN I8 ~ 26 - BukE) 1 $ S LIV E 1S
KR BERIRS IR BKE) 2| | 8 oo LOTE | WEX | AR | cgue [eemmmmr
K 3 $ A. Heat*
723 2 $ B. Electricity (for cooking, lights, hot water)
i — C. Gas (for cooking, hot water)
AkER (BREZSRARZAT) > $ D. Liquid Propane Gas
N E. Other Utilities or Expenses
B 6

AE $ F. Air Conditioning
ik 7 $ G. Utility Installation Fees

H. Sewer
Hi N HEEREE 8 $ I. Trash
e J. Water
BREEAENLERE? 9
IR A EAE B HUD 55 8 THE HAt A fllGHY B2 10
f@%g{fﬁﬁﬁlﬁz/ﬁ EP’D ? 11 *Check Primary Heat Type:

[ Natural Gas ooil [1PSC Electric L1 Coal [ Other
[ Kerosene [ Propane [ Municipal Electric 1 Wood
HAtr & =R
5 2284y - HABEH
e RS T A[EE B AR DA ¢ B = MR ST HOVFV’/SETEN LEGALLY CHILD IN
OBLIGATED SNAP HH

Y 1 $ YES NO | YES [ NO
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REQUESTED DOCUMENTATION IN FILE

Educational Grant Worksheet

Child/Dependent Care Statement

Recoupments

Outstanding Overpayment

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

| EMERGENCY CASH ASSISTANCE

CONSIDER
Actual $ v' Actual Expenses, including: shelter, i Is there an immediate need? If not, why not?
Expenses fuellutility costs, telephone costs, etc. 3
v Actual Shelter i
- Actual $ v Actual Fuel/Utility Costs 5
Income
v Telephone Expenses i
v’ Car Expenses )
$ v' Furniture/Appliance Rental 1
= Difference
v Cable TV ;
YES NO v' Tuition i
Does Client Receive .
Contribution Towards Difference. L 0 v" Out-of-Pocket Medical Expenses ]

If Yes, From Whom?

NOTES/COMMENTS
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