HOUSING CHOICE VOUCHER / WORKSHEET

PART I

	1.
	Insert Annual Income


	
	___________

	2.
	3% of Annual Income (Line 1  x  3%)


	___________
	

	3.
	# of Dependents exclude the head of household, spouse or foster children and list # of:

a. Minors (under 18 yrs.) __________

b. Disabled / Handicapped (18 yrs. & over) __________

c. Full -Time Students (18 yrs. & over) __________

d. Total # of Dependents (Line 3a  +  3b  +  3c) =


	___________
	

	4.
	Dependent Allowance (Line 3d  x  $480) =


	
	___________

	5.
	Childcare Expenses for children under 13 yrs.:

a. Total to enable a family member to work

Family member enabled __________________________

b. Total to enable a family member to further education

Family member enabled __________________________

          c.  Total allowable childcare expenses 

      (may never be more than Line 1)   (Line 5a  +  Line 5b)


	___________

___________
	___________

	6.
	Handicapped Assistance Expense is the expense incurred for care attendants or auxiliary apparatus to enable a handicapped / disabled family member to work.

              Family Member enabled __________________________

a. Total Handicapped Expenses

b. Allowable Handicapped Expense (Line 6a  -  Line 2)


	___________
	___________

	7.
	Medical Allowance given only if head of household or spouse is 62 yrs. & older or disabled / handicapped.

a. Medical Expenses that are not reimbursed by others

b. Allowable Medical Expenses (Line 7a  -  Line 2)


	___________
	___________

	8.
	Elderly / Disabled Allowance insert $400 only if head of household or spouse is 62 yrs. & older or disabled / handicapped)


	
	___________

	9.
	Total Adjustments:

          Add (Lines 4  +  5c  +  6b  +  7b  +  8)


	
	___________

	10.
	Annual Adjusted Income:  (Line 1  -  Line 9)


	
	___________

	11.
	Gross Monthly Income (Line 1  /  12 mos.)


	___________
	

	12.
	10% of Gross Monthly Income (Line 11 x 10%)
	
	___________



	13.
	Monthly Adjusted Income (Line 10  /  12 mos.)


	___________
	

	14.
	30% of Monthly Adjusted Income (Line 13  x  30%)


	
	___________

	15.
	Housing Agencies Minimum Rent


	
	____$0____

	16.
	TTP the family may be required to pay =(Highest of Lines 12, 14 or 15)


	
	___________

	17.
	40% of Monthly adjusted income (Line 13 x 40%)


	___________
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HOUSING CHOICE VOUCHER / WORKSHEET

PART II

	 1.
	Contract Rent (Rent to owner)


	___________
	

	 2.
	Utility Allowance


	___________
	

	 3.
	Gross Rent (Line 1  +  Line 2) =


	
	___________

	 4.
	Payment Standard (PS)

a. PS for Voucher Size issued         ____________

b. PS for Actual Unit Size Selected  ____________

c. Gross Rent (Line 3)                      ____________

d. PS = (Lesser of 4a, 4b or 4c)


	___________
	

	 5.
	Total Tenant Payment (TTP) the family may be required to pay (Line 16 pg. 1)


	___________
	

	 6.
	Maximum Subsidy (Line 4d  -   Line 5) =


	
	___________

	 7.
	Housing Voucher Subsidy (HVS)

a. Gross Rent minus TTP = (Line 3  -  Line 5)

b. Maximum Subsidy (Line 6)

c. HVS = (Lesser of 7a or 7b)


	___________

___________


	___________

	 8.
	Housing Assistance Payment (HAP) to owner is: 

          Lesser of Contract Rent (Line 1) or HVS (Line 7c)


	
	___________

	 9.
	Utility Reimbursement = HVS minus HAP (Line 7c  -  Line 8)


	
	___________

	10.
	Tenant Rent = Contract Rent minus HAP (Line 1  -  Line 8)


	
	___________

	11.
	Total Tenant Expenses  = (Line 2  +  Line 10  -  Line 9)


	___________
	

	12.
	40% of monthly adjusted income (Line 17 pg. 1)


	___________
	


*If line 11 is greater than line 12, we cannot help the tenant in this unit
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