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(First, Last Name of Person Served) (Date Received) 

(Legal Guardian First, Last Name) (If Applicable) (Record Number) 

(Service Coordinator First, Last Name) (PCSP Date) 

(Total Number of Houshold Members)

Fill in all blanks for everyone who currently lives with you. Please print all information clearly. 

(Attach Copies of Proof of Income if it Applies) 

Does any household member get benefits or money from somewhere other than from a job? 

If YES, complete the boxes below:

Income Type Amount: How Often: Name of Recipient 

☐ Child Support/Alimony

☐ Contributions/Gifts

☐ County or General Assistance

☐ Insurance Settlements

☐ Interest/Dividends

☐ Lump Sum Payments (e.g.,

settlements or back payments)

☐ Military Allotment

☐ Mining Claims

☐ Pensions/Retirement

☐ Railroad Retirement

☐ Royalties

☐ Social Security Disability

☐

☐

☐

☐

☐

☐

☐

Social Security Survivor’s

benefits

Social Security Income (for

everyone but individual
served)

Strike Benefits

Temporary Disability

Insurance

Tribal Assistance/IGA

Trust Income

Unemployment
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Income Type: Amount: How Often: Name of Recipient 

☐ Veterans Benefits

☐Winnings

☐Worker’s Compensation

☐ Other

☐ Other (Specify): 
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Use this guide for more information on each income type:  

Child Support/Alimony: Money from a past partner or for kids.   

Contributions/Gifts: Money or things people give you.   

County or Government Assistance: Financial help from local programs.   

Insurance Settlements: Money from an insurance claim.   

Interest/Dividends: Extra money from savings or investments.   

Lump Sum Payments: These are big one-time payments.   

Military Allotment: Pay for military service.   

Mining Claims: Pay for work related to mining.   

Pension/Retirement: Pay or savings you receive after you stop working.   

Railroad Retirement: Special pension for railroad workers.   

Royalties: Money earned from books, music, or inventions.   

Social Security Disability: Money for people who can’t work due to disability.   

Social Security Survivor’s Benefits:  Money for family members after someone passes away.  

Social Security Income: Money you get after you stop working and reach a certain age.  

Strike Pay: Money for workers on strike.   

Temporary Disability Insurance: Short-term help if you are too sick or injured to work.   

Tribal Assistance/IGA: Financial help from tribal programs.  

Trust Income: Money from a trust fund.  

Unemployment Insurance: Pay while looking for a new job.  

Veterans’ Benefits: Money or services if you served in the military.  

Worker’s Compensation: Pay if you are hurt on the job.  

Winnings: Money won from gambling, lotteries, or contests.  
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