
Date of Birth:_________/___________/______________ Social Security Number:__________________________

Wages, Salaries, Cash, tips, etc.             * Wages, Salaries, Cash, tips, etc.            *
Do you receive pay stubs? *   Y      /       N Do they receive pay stubs? *   Y      /       N

Alimony/Spouse Support Received * Alimony/Spouse Support Received *
Self Employed/ Business Income/Loss Self Employed/ Business 

Income/Loss

IRA Distributions IRA Distributionst

Rental real estate,partnerships,                                    
S Corporations, Trusts, ect. 

Rental real estate,partnerships,                                    
S Corporations, Trusts, ect. 

Farm income or loss Farm income or loss

Unemployment Income * Unemployment Income *
Retirement from Social Security 
(SSA) * Retirement from Social Security 

(SSA) *
Disability from Social Security 
(SSDI) * Disability from Social Security 

(SSDI) *
SUPPLEMENTAL INCOME FROM 
SOCIAL SECURITY    (SSI)

SUPPLEMENTAL INCOME FROM 
SOCIAL SECURITY    (SSI)

Other income (Jury Duty,Gambling 
Winnings) * Other income (Jury 

Duty,Gambling Winnings) *
CHILD SUPPORT RECEIVED,
WORKERS COMPENSATION

CHILD SUPPORT RECEIVED,
WORKERS COMPENSATION

DID YOU FILE TAX RETURNS? * Y    /     N
DID THIS PERSON FILE TAX 

RETURNS SEPARATELY FROM 
CLIENT?

* Y    /     N

Client Name:

Client

              Client Signature (REQUIRED) Date (REQUIRED)

Comments:

Separate section must be filled out for each legal householdmember age 18 and over - even if they do not earn income

WYOMING HIV SERVICES PROGRAM MONTHLY HOUSEHOLD INCOME S¢!¢9a9b¢

Additional Legal Household Member over age 18 

Pensions & Annuities
(Veteran or Employer Based
Pensions, Retirements,or Disability)

*

**All fields shaded or with *asterisks* with an amount or a "Y" require ADDITIONAL supporting documentation**

CURRENT MONTHLY Income
(cannot leave blank)

 Name:________________________________________
CURRENT MONTHLY Income

(cannot leave blank)

Pensions & Annuities
(Veteran or Employer Based
Pensions, Retirements,or Disability)

*

Additional room for comments on back

Effective 7.1.15 You may use additional sheets if needed - but signature must accompany each set      Page 1 of 2



Wages, Salaries, Cash, tips, etc.             * Wages, Salaries, Cash, tips, etc.            *
Do you receive pay stubs? *   Y      /       N Do they receive pay stubs? *   Y      /       N

Alimony/Spouse Support Received * Alimony/Spouse Support Received *
Self Employed/ Business Income/Loss Self Employed/ Business 

Income/Loss

IRA Distributions IRA Distributionst

Rental real estate,partnerships,                                    
S Corporations, Trusts, ect. 

Rental real estate,partnerships,                                    
S Corporations, Trusts, ect. 

Farm income or loss Farm income or loss

Unemployment Income * Unemployment Income *
Retirement from Social Security 
(SSA) * Retirement from Social Security 

(SSA) *
Disability from Social Security 
(SSDI) * Disability from Social Security 

(SSDI) *
SUPPLEMENTAL INCOME FROM 
SOCIAL SECURITY    (SSI)

SUPPLEMENTAL INCOME FROM 
SOCIAL SECURITY    (SSI)

Other income (Jury Duty,Gambling 
Winnings) * Other income (Jury 

Duty,Gambling Winnings) *
CHILD SUPPORT RECEIVED,
WORKERS COMPENSATION

CHILD SUPPORT RECEIVED,
WORKERS COMPENSATION

DID THIS PERSON FILE TAX 
RETURNS SEPARATELY FROM 

CLIENT?
* Y    /     N

DID THIS PERSON FILE TAX 
RETURNS SEPARATELY FROM 

CLIENT?
* Y    /     N

Additional Legal Household Member over age 18 

 Name:___________________________________________

Separate section must be filled out for each legal householdmember age 18 and over - even if they do not earn income

*

**All fields shaded or with *asterisks* with an amount or a "Y" require ADDITIONAL supporting documentation**

Comments:

 Name:___________________________________________

Additional Legal Household Member over age 18 

CURRENT MONTHLY Income
(cannot leave blank)

CURRENT MONTHLY Income
(cannot leave blank)

Pensions & Annuities
(Veteran or Employer Based
Pensions, Retirements,or Disability)

*
Pensions & Annuities
(Veteran or Employer Based
Pensions, Retirements,or Disability)

Effective 7.1.15 You may use additional sheets if needed - but signature must accompany each set      Page 2 of 2
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