Client name:

HOUSING SUPPORT SERVICE
CLIENT BUDGET WORKSHEET

# of people in household:

Monthly Household Income and Assets

# of adults:

Date:

Attachment 5

# of children:

In this section, list all household income and assets, including paychecks, unemployment, Social Security
checks, TANF, child support, savings accounts, checking accounts, stocks, CDs, mutual funds, IRAs,

annuities, etc.

Household Member’s Name

Monthly Expenses
Rent/mortgage
Electricity

Gas (home)

Water

Child care

Health care

Car insurance

Gas (transportation)
Bus/taxi/other
Groceries

Dining out

Telephone/land line and/or cell

Other

Type of Income/Asset
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Current

Total
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Amount

Goal

| hereby certify that | am in need of housing assistance, and declare that all the information that | have
provided regarding my current financial situation is accurate and complete.

Client Signature

Revised March 2018

Date
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