EXHIBIT 7-F

PART 1.  SUMMARY OF FAMILY INCOME DATA

	1.
Name 
	2.
Identification 

	ASSETS

	Family 

Member
	Asset

Description
	Current

Cash Value
	Income from

Assets

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	3.
Total Net Family Assets
	3.

	

	4.
Total Actual Asset Income

	4.


	5.
If line 3 is greater than $5,000, multiply line 3 by ____ (Passbook Rate) and enter result here; otherwise leave blank. 
	5.


	ANTICIPATED ANNUAL INCOME

	Family 

Member
	a.
Wages / Salaries
	b.
Benefits / Pensions
	c.
Public Assistance
	d.
Other Income
	e. Asset

Income

	
	
	
	
	
	Enter the 

	
	
	
	
	
	greater of

	
	
	
	
	
	line 4 or 5

	
	
	
	
	
	from above

	
	
	
	
	
	in e (below).

	6.
Totals
	a.
	b. 
	c.
	d.
	e.

	7.
Enter total of items from 6a through 6e. This is Annual Income

	7.


EXHIBIT 7-F

(CONTINUED)
PART II: CALCULATING ADJUSTED INCOME

	8.
Annual income (from line 7)
	8.
	

	9.
Number of family members (except head or spouse) under 18, disabled, handicapped, or full-time students.
	9.
	

	10.
Multiply line 9 by 480
	
	10.

	11.
Child care deduction (reasonable expenses for children age 12 and under)
	
	11.

	(If family has Handicap Assistance Expense or qualifies as an elderly family, proceed to line 12; otherwise, skip to line 20).
	
	

	12.
Enter Handicap Assistance Expense.
	12.
	

	13.
Multiply line 8 by 0.03.
	13.
	

	14.
Subtract line 13 from line 12; if negative, enter 0.
	14.
	

	15.
Enter amount earned by family member enabled to work as a result of Handicap Assistance Expense.
	15.
	

	16.
Enter the lesser of lines 14 or 15. This is the Handicap Assistance Allowance
	
	16.

	
	
	

	* * * FILL IN LINES 17 THROUGH 19 FOR ELDERLY FAMILY ONLY * * *

	
	
	

	17.
Enter total medical expenses.
	17.
	

	18.
Allowable medical expenses:
	
	

	· If the household reported no expenses in line 12, enter line 17 minus line 13.
	
	

	· If the household reported expenses in line 12, but line 14 is zero, enter line 17 minus (line 13 minus 12)
	
	

	· If the household reported expenses in line 12, and line 14 is greater than zero, enter total from line 17.
	
	18.

	19.
Enter $400.
	
	19.  $ 400.00

	
	
	

	20.
Add lines 10, 11, 16, 18 and 19.
	
	20.

	21.
Subtract line 20 from line 8. This is Adjusted Income.
	
	21.
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