INCOME AND EXPENSE SHEET

APPLICANT:

ADDRESS: MAP___ LOT(S)_
PLEASE FILL IN ALL LINES BELOW

MONTHLY INCOME:

GROSS SALARY

RENTAL INCOME

AFDC

CHILD SUPPORT

DISABILITY CHECKS or SSI
SOCIAL SECURITY

PENSION

WELFARE PAYMENTS
INTEREST/DIVIDEND INCOME
OTHER INCOME NOT LISTED ABOVE
TOTAL MONTHLY INCOME

MONTHLY EXPENSES: (ACTUAL AMOUNT SPENT — NOT WHAT IS OWED)
MORTGAGE PAYMENT

FOOD (LESS FOOD STAMPS)
PERSONAL ITEMS (SHAMPOOS, ETC)
CLOTHING

REAL ESTATE TAXES *

SEWER *

WATER *

MEDICINE *

MEDICAL (DOCTOR, HOSPITAL) *

CAR PAYMENT

HOUSE INSURANCE

CAR INSURANCE

CREDIT CARD PAYMENTS *

HEATING (LESS ANY ASSISTANCE)
ELECTRICITY (LESS ANY ASSISTANCE)
BASIC MONTHLY TELEPHONE

OTHER EXPENSES (PLEASE LIST)

TOTAL MONTHLY EXPENSES

(OVER)



INCOME AND EXPENSE SHEET

PAGE TWO

ASSETS:

CASH ON HAND

SAVINGS Bank
CHECKING Bank
IRAOR CD Bank
VEHICLES:

MAKE MODEL

YR.

MAKE MODEL

YR.

MAKE MODEL

YR.

VALUE OF REAL ESTATE OUT OF BERLIN

TOTAL ASSETS

IF FILED, INCOME TAX RETURN FOR LAST YEAR SHOULD BE FURNISHED. COPY WILL BE
RETURNED TO INDIVIDUAL AFTER REVIEW BY BOARD.

ALL INFORMATION PROVIDED IS CONFIDENTIAL AND WILL NOT BE DISCLOSED TO
UNAUTHORIZED PERSONNEL.

AND THAT THE PROPERTY IS MY RESIDENTIAL REAL ESTATE.

DATE:
SIGNATURE OF APPLICANT
STATE OF NEW HAMPSHIRE
COOSs, SS
SUBSCRIBED AND SWORN to by
On this Day of 52
Before me,

Notary/Justice of the Peace

My Commission Expires on:




