Form 4:  MVR Financial Form 03/12/12

MVR FINANCIAL REPORT
CONSUMER NAME







COUNSELOR #

I.  INCOME AND EXPENSES
A.  Household Income




B. Household Expenses

	Wages--self
	
	Rent/Mortgage
	

	Wages--other
	
	Utilities
	

	FAIM/TANF
	
	Telephone
	

	Food Stamps
	
	Food
	

	SSI (self)
	
	Clothing
	

	SSDI (self)
	
	Transportation/gas
	

	Workers Comp
	
	Insurance:     Medical
	

	Unemployment Benefits
	
	                      Life
	

	Investment of Interest Income
	
	                      Auto
	

	SSA Retirement-Survivors Benefits
	
	Child Care
	

	Veterans Benefits
	
	Medical Costs (not disability related)
	

	Student Loans
	
	Disability Related Expenses
	

	Pell Grant
	
	Dental
	

	Other
	
	Debt Payments (credit cards)
	

	Survivor
	
	Payments you are ordered to pay
	

	SSI (other)
	
	Other
	

	SSDI (other)
	
	
	

	
	
	
	

	TOTAL MONTHLY INCOME
	
	TOTAL MONTHLY EXPENSES
	

	
	

	A.1  Income Exclusions (Please estimate as monthly expense)
	C.  Resources (Please list your assets and their value)

	Payments you are ordered to pay
	
	Cash/Savings
	

	Student Loan Income
	
	Stocks/Bonds
	

	Disability Related Expenses
	
	Other
	

	Total Income Exclusions
	
	
	

	
	

	TOTAL ADJUSTED INCOME 
	
	TOTAL RESOURCES
	

	  (subtract total income from total exclusions)
	
	

	
	
	
	


D.  The Calculation

Number in Household 

INCOME ALLOWANCE 

RESOURCE ALLOWANCE 


II.  COST SHARING AND PLANNING

(MONTHLY INCOME) - (MONTHLY EXPENSES) = 

ASSETS 

If income exceeds expense we must consider cost sharing.  If expenses exceed income we discuss how deficit will be met.
ELIGIBLE FOR COST SERVICES--Income:
YES
NO
ELIGIBLE FOR COST SERVICES--Resources:
YES
NO
You must be eligible for both Income and Resources to be eligible for cost services. Both above items must be “Yes”.

NOTES:

The statements I have made of my financial status are true and accurate.  I understand that any time my financial situation changes it is my responsibility to contact my counselor and revise my financial status information.  I understand that to falsify the financial form or to provide false information may result in discontinued services or having my MVR case closed.
CONSUMER OR GUARDIAN

DATE

Counselor Signature

DATE

