




  NCHFA – Updated 8/2025 

PART 4 – SOURCES OF INCOME: 

Is income received from any of the following sources?  Please mark “yes” or “No” for each source of income. 

 HEAD OF HOUSEHOLD CO-HEAD 
ADDITIONAL HOUSEHOLD 

MEMBERS 

Type of Income Check One Monthly $ Check One Monthly $ Check One Monthly $ 

Employment  ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ 

Self-Employment ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ 

Gig Income (Ride Share, Food Delivery, etc.) ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ 

Regularly Recurring gifts ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ 

Social Security ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ 

SSI (Supplemental Security Income) ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ 

Retirement Income ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ 

Pensions ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ 

Disability or Death Benefits (not SSI) ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ 

TANF or other Public Assistance ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ 

Alimony ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ 

Child Support ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ 

Unemployment Compensation  ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ 

Workers' Compensation ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ 

Income from Rental Property ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ 

Military Pay, including all allowances ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ 

Severance Pay ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ 

Annuities Income ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ 

Insurance Policies Income ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ 

Scholarships/Grants/Work Study ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ 

Long Term Care Payments ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ 

Income from Training Programs ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ 

List Other Income: ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ 

 ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ 

 ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ ❑ Yes   ❑ No $ 

INCOME DETAILS (detail ALL income for ALL household members marked yes above) 

HOUSEHOLD MEMBER NAME TYPE OF INCOME COMPANY/PROVIDER NAME CONTACT INFO 
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PART 5– SIGNATURES: 

Must be signed and dated by all members of the household age 18 & older: 

I/we understand that the above information is being collected to determine eligibility for residence.   

I/we certify that all assets currently held or previously disposed of and all income sources have been listed on this application.  

I/we further certify that the statements made in this application are true and complete to the best of my/our knowledge and 

belief and are aware that false statements are punishable under Federal law. 

I/we authorize the owner/manager to verify information provided on this application and the signature(s) below are the consent 

to obtain such verification.   

 

                 
Printed Name     Signature     Date   
 
  
                 
Printed Name     Signature     Date   
 
 
                 
Printed Name     Signature     Date   
 
 
                 
Printed Name     Signature     Date   
 
 
  
 
 
 
 
 


