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A 3414 2 -
7H dwol Atk 1 Legal
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a4 Az e
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| & %ﬁ\_i Medicaid = B+ 1 ¢t} 2 Paid or Unpaid Medical Bills
A W5 SSI Application Verification (PA ONLY)
o CONSIDER
A7 Em AL Bgo] (a8 Y £ ) 3 = v AD/SSI Related
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ug ?l B‘g X]- = xo].oH ?l o] p} 7 s the answer to question 7 in this section NEEDED REFERRALS COMPLETED
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b 28 A8 B dFE A8 Z2aS vy 15 Nurse’s Aide Service
ol = Aw wjitdd] Hojk 12 7] sk dg 5 glil) 16 Home Care
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Rent Receipt
2 IR0 Tenant of Record
C. Trailer Lot Rent Customer olJ Reclrd
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o] ) == 3 3 A A
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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.
L8 Arg
Actual $ v A7u), 23k 4, A/ E H g,
Expenses X3} H & 5
v AA 4H
- Actual $ v oA
A Ag/eg B
oo AA Az/fEE ¥ g
v A8k )
v ABRAE
$ v IHHIARAE A
= Difference
v A& TV
YES NO v o=ow
Does Client Receive 7
Contribution Towards 0 0 A 254
Difference
If Yes, From Whom?

EMERGENCY CASH ASSISTANCE

Is there an immediate need? If not, why not?

NOTES/COMMENTS
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