income/BEkpense:Budget Calculation:

(from Liguid Assels Declaration/Verification Form.

Totat Available Income/Resources

Number in Household

Monthly Nonadjustable Expenses

Rent or Mortgage (Circle one)

Hl

Food
A. Standard Allowance (see table below)

Applicant Nanve:- Utitity Account Number:- Primary:Heatz:
Telephone:Number: Agencylworkersignature:
Address:: EstEnergy AsstAward:: "Use Energy Assistance 1o reduce-utility for heat
: Street Town:-
Monthiy Disposabls Income/Resaurces Ef- Monthiy Adjusfable Expenses: MPP Budget caleulation
Gross Monthly Household tncome Gas Estimated annuat usage ($):
{based on-income documentation) {MPP Budge! calculation or monthly average) i
Electric tLess estimated energy assistance - $0-
Monthly State/Federal Withholdings (MPP Budget calcutation or monthly average)
(income from employment andlor Deilverable Fuel (ol, propane)} Balance of annual bllls = 30
Unemp. Comp.}
Total Adjusted Gross Monthly Income Telephone {530 basic rate per DPUC) $36 Monthly payment {owards current bilis +
Cabie {840 basic rate per DPUC) 540 {Balance of annual bilt divided by twelve}
Total Liquid Assets divided by 12 Water (840 basic rate per DPUC) Payment towards back balance +

Total monthly payment =

B, Food Stamps (if received) -

Adjusted Food Expense =

Transportation

($90 if no car, 5400 with can
Ciothing & personal expenses
{825 X aumber in household)

Total Adjustable Expenses
Total Nonadjustable Expenses
Total Monthly Expenses

Total income

income vs. Expenses

Monthiy Home or Renters insurance +
Menthly Property Taxes +
{if not escrowad with merigage)}

Medical -
(Out of pocket expenses)

Alimony/Child Support

{Amount that is actually being paid)
Day Care (Actuai amouni being paid)
{Far employment and training ONLY)

Total Nonadjustable Expenses

e Standard Food bm_oimsno Table

Emmmm nz.nmm wo:mmwown size:

AMOUNT YOU MUST PAY TO YOUR UTILITY
COMPANY: {Utility Co.)

EACH MONTH
(Minimum Payment of $50 required)

{ affirm that all the information provided on this form Is trae to
tha best of my knowledge. [ have authorized the social services
agency which completed this form for me to obtain my billing
information from my utility and to provide that ulifity company
with this completed form. | agree to the completion of an energy
audit of my dweiling unit and the installation of appropriate
weatherization measures if delermined necessary in order to

make my dwelling unit more energy efficient. | understand that
information regarding my situation may be providad to another
agency for purposes of providing additional services or
benefits.

Appilicant
Signature:
Date:




