[image: image1.jpg]=
wp

TUT O&R ING
ENRICHMENT

ADVANCEMENT IN EDUCATION






DL TUTORING & ENRICHMENT CENTER



INCOME VERIFICATION FORM




(719) 482-0555
__________  INCOME TAX INFORMATION

     YEAR

Are you the owner of a business?








Number of dependants









Did you file as a single person or joint?







What was your total income on your most recent tax return?
$_____________

Did you have any non-taxable income (such as SSI)?

$_____________

How much did you pay in state taxes on your most recent return?
$_____________

How much did you pay in federal taxes on your most recent return?$_____________

How much was your income tax refund, if any, this year?

$_____________

How many hours of volunteer work did you have this year?

$_____________

Are you a member of any organizations?













(list here)
CURRENT INCOME INFORMATION

Your last pay date was ____/____/____   for  













Employment Type

Employer Name:











Supervisor Name:










Employer Address:











Employer direct line or cell phone:
(
)

-




Date you began employment:

/
/

How often do you get paid?    MONTHLY 
WEEKLY  
BIWEEKLY
SELF EMPLOYED
Do you expect any changes in employment in the next 5 months?      YES       NO

If so, what changes do you expect?




















List last month’s income for the entire household (include benefits -except SNAP) :$__________

Explain how this income was earned:












































How much did you receive in SNAP benefits LAST MONTH
$_____________

Case #:






Do you frequent food banks and thrift stores to save money?
YES 

NO

(attach your most recent receipt from a thrift store or a copy of card for food banks)
LIST ALL YOUR MONTHLY BILLS (ATTACH PROOF):

BILL NAME/TYPE






AMOUNT PAID









$













$
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$
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$
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TOTAL BILLS
