








7. Do you: D Own home D Rent home 

8. Have you qualified for this program before? D Yes - Year: ____ _ □ No

9. How many people lived with you in your household? ________________ _

Print the names of each person below:

I Last Name I
Date of Birth 

I
Relationship to First Name 

(Legal Names Only) (mm/dd/yy) Applicant 

A. 

B. 

C. 

D. 

E. 

F. 

10. Did you or anyone living in your household have income from any of the sources below during

the past 30 days? You MUST check the 'Yes' or 'No' box for each item below and provide

documentation* to verify the same.
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* If unable to provide income documentation from an original source, provide bank statements
reflecting all deposits for the above.

Salary/Wages/Tips, etc.
(paystubs) 

Interest & Dividends
(statements) 

Alimony/Spousal Maintenance  
(State/DSHS Stmts.) 

Capital Gains 

Business Income, include rental income 
and/or 
rental payments from co-tenantt      

IRA withdrawal 
(statements) 

IRA withdrawal
(statements) 

Other income: 

Railroad Retirement Benefits
(statements) 

Military pay/benefits 

Gifts/Cash – Explain: 

Work Study Earnings
(statements) 

Social Security
(statements) 

Unemployment / Labor and Industries 
(statements) 

Y   N Y    N



11. Check the documents you have included with your completed application:

D Proof of Income Documentation marked as YES under Question #10

D Copy of valid photo Identification or birth certificates for individuals under 18 for all 2024

household members listed under Question #9. 

12. Do you prefer to receive future notices, applications, or renewal forms in a language other than

English? D Yes D No

► If yes, please select your preferred language:

D Spanish D Chinese Traditional □ Japanese D Korean D Vietnamese 

D Russian D Hindi D Other (please specify) ______________ _ 
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