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Proof of Age

= Birth Certificate

=  Passport

= Baptismal Record with DOB and signature
= Hospital record with signature

= Government issued document
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Proof of Address
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e Must state “service”, “property”, or “premise” address
e Must state parents name
e Must be within the last six months
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Utility Bill

Lease Agreement
Mortgage Statement
Property Tax
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Proof of address cont.

Lease agreement must state name, address, and till when the lease is good for

Residential REAL ESTATE Rental Agreement
2967 . St., Denver, CO

are unfumished but are equipped with an e
refrigerator and washer and dryer,

STORAGE: Tenant shall be entitied 10 store #ems of personal property on the premises during the tem
of this Lease. Landlord shail not be liable for loss of or damage to, such stored items.

OCCUPANTS: The Premises may not be occupied by more than 3 persons, consisting of 2 Adults, 1
Child, unless the prior written consent of the Landiord is obtained. Extended term visitors/guests are not
permitted to remain in the residence longer than 2 weeks without prior writlen authorization from the
Landiord, Guestsivisitors who remain in the residence longer than two weeks will constitute tenancy
which may result in additional rent of $100.00 per person per month. The responsility for notification
lies with the tenant to inform the Landlord. The lack of notification of additional persons may constitule a
breach of this contract which could lead t0 & request by the Landlord for the tenants to vacate the
premises.

TERM: The lease term will begin on December 20, 2017“-(&«1 December 20, zowa
the option 0 renew or terminate with a 30 day written notice. The

may not sub-lease to any other parties. Tenant shall provide 30 days written notice before the end of the
lease period, their intent to renew or terminate the rental agreement. Tenant (Frank
) at least 30 days prior to opting to terminating lease agresment.

Mortgage statement
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Proof of address cont.

If parent does not have a utility bill or lease in their name, a utility bill and a “landlord letter”
can be used as proof of address.

Person on utility bill must

sign the landlord letter
JSUMMARY OF CURRENT CHARGES iriztoc begin o page 21
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Proof of Income

Acceptable Proof of Income

= Pay Stubs (30 consecutive days worth and within the last 6 months)
= W-2 from previous year

= 1040 Tax form from previous year

= Letter from employer on company letterhead (not handwritten)

* |ncome affidavit

= Social Security letters

= SNAP benefit statement

= TANF award statement

What to look for

e Must state parents name
e Must be within the last 6months
e Must state gross income
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1040 Form (must be from previous year)

E- 1 ATl 20 1 Tridsery —Hiwrmad Peverwn Servine g@i B
= .5. Individual Income Tax Rﬂllm I P, 450074, | 105 Lbne Dot o e ki i .
For e s Jan. 1-0ge, 31, J0§, or ofer e peer Segramg 2118 ending X SEparaE inFiructions
T ISl rame are Frsal Lt nems
MARTEN
T8 o FE (T, Mo s VRl hame o rea st name Tpoum's Biial sesarly (b
JORGE
Herw mckivsas [nu=bet snd giretl, i you have & P.0. DOX, B0 Aelios, Bgt. . ‘m“hwm
412 SFLET and on Eng 6 e cormice
TRy e o oo i, T 3 I 2o, B 0 e B TOrHAG AGRRE 10 Sorn GRases el s el [ e ey pe——
DENVER Lo - S Ty i had
- pal
Fertin Couty s Foregr oo e SR ety [ 1..;..”“-“&“..-.:?“
. || ¥em ] Spowme
Filing Status 1 |_i-5-“-ﬂ.'3 - 4 E]Hmdhnwhldhhuﬂmmmtmulﬂ.;l!
2 E‘ darred e jcont e levven  anly one had ncome) the QuAlRFNg DErs0tis B ohbd Dt No wour deperfanl ore s
Chach oonly ans & [ stamies fing segpanstaly. Ente spouse's S5 abovy Sh's e hea. B
b, ard Rl perme Fee, 8 [ Cualibyirg wiaoajes win Sepengent cric
Ba Yourssdl. § somecns can clam ehecs box Ba . R Borsn chockas
Exemptions N Eh : il B% & dapendlent. de reat Bazas shock
o el T i T et T NIRRT e s
& Dependants: [ Eegamams o Dipardasta | I . o0 s whoc
st mere | SGSwssebe | wiewpn s | TORCRCAmme o chedegos 1
:rw-mru_:-_m-:-:
If e then fowr ] ;emm:{
dependents, sed E:‘renm:-mh
'l'ﬂ'-l'hl:ﬂ'ﬂl'l'll'ldD . ﬂ P 1
check nare ]
e A nuEmh
d  Toia numiber of EesmOtONE Claiees . . L . . . L h . Lo |m":::-"
AreEEni R ed
neome T Wapap, sRiaries, fpe. ste, Alteeh Farmfs W2 . . . L L L . . T 53, T25.
Ba Tamable Fberesl AMtech Schedule B H requirsd | L R B 3.
b Tox-exempt mierest, Do mor nolose on e 88, . . I #ib |
witach Fommis P
8 b, Ay o Orcnasy & Biregured |, « e -« . . iB= 1361,
atinah Fesens b Ousifed dhigends . . . . _1n| 5832, |
W23 ardd 10 Taxabie refuncs, ey, oF ofests ﬂ'mmﬂ Beal oo e | . 10 0.
(=R 1 Mmooy recaed . . L D e T
e Sl 12 Busiesss income o loss) Aach Schedde G or GEZ coe 1: -5, 767.
13  Capitsl gair or Josx) Attach Schedua DI reguirad. o nog nequinad, chaic h“ [ D iilj
:r:"“: “"di“"' 14  Othwergonzorfomssh AdschForma7B7, . . . . . . . . . . . . 14
"; etioes, 152 P distibutions 1Ea b Tasstieazrmount . . . 15h
fia  Pensions and gnuiies | 18a b Taxsbleamount . . . 1k
17 Rantal real esiacs, royaiies. parinsrenips. S corparstions, trusts, e, Attsch Schecule E 17 -4 531,
18 Farmincomaorlogg AtachScheoule® . © . . . L . L L L . . . . 18
19 Uniergloymacd COMPRmERa . . . . . . . . . . e e . e .. kT
208 Socisl secwity baratts | 208 | | & Teessmipemeun . . . [20m
3 Oherincoma Usttypsand amennd 12
22 Comirs ihe mounis i B farright cohenn far ines 7 Yough 21, This s 22 44,062,




Employer Letter

On company
letterhead

January 10, 2018

To whom it may concern,

This letter is to verify the employment of Pam and Jim Halpert at our remarkable paper company full of wonderful
and reliable people (except for Toby).

Jim is earning a monthly salary of $5183.33 and Pam is on an hourly pay of $15.83 and works a total of 40 hours per
week. If you have any other questions please do not hesitate to call at 570-555-1234. Thank you!

-—-‘ﬂ:"—‘\____, Letter needs to state pay rate

per hour and hours worked

] per pay period
Michael Scott

Regional Manager

Company contact information

2 Wallaby Way, Scranton, PA 18505
570-555-1231



Income Affidavit
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Social Security

Social Security Administration

Drate: Cgttdh-crﬂ‘l-, 017 :3'
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You asked us for information from your record. The information that you
requested is shown below. If you want anyone else to have this information,
yom nay send them this letter.

Information About Current Social Security Benefits

Beginning December 2016, the full merithly Social Security benefit b
deducticnn in 3 100400 | ¥ becial Security benefit bafore any

We deduct $0.00 for medical insurance premiums sach month.

The regular monthly Social Securi ; oEE s § 100400, >
(We must round uiu'lj.lm t-u-l?:ha wc}:lﬂll-:'r nﬁ::i =

We pay Social Security benefite for a given month in the next month. For
example, Social Securtty henefits for bﬁur:h are paid in April.




Non-work income

STATE OF COLORADO
Community Suppont T
Adams - HSEB
T190 COLORADOQ BLVD
i COMMERCE CITY CO 80022-1812
DEH"I.I'EF. CO1
(303) 227-2800
Client 1D-

Food Assistance Contact: Community Support Team (303) 227-2800
Cate and time of eligibility determination: 07/18/2017 06:40 PM
‘¢ Approval: Your application has been apmmml Fn-rth- fuilnwlng

* |programi{s).
Program (Application H'I-_"I:H-BM'M'E.I'II:' Benefit |Date and Time
\Date Date/Month [Date/Month punt |determined
Food Assistance [07M11/2017 [07/2017 J 2017-07-18
18:40
Food Assistance |07/11/201 2017-07-18
18:40
Individuals:
Additional Information:

If you applied for Food Assistance and Cash Assistance at the same time and
your Cash Assistance |s approved after your Food Assistance is then your Food
Assistance banalils may be reduced upon approval of the Cash Assistance |
program. If you appliad after the 15th of the month, you will get 2 months' worth
of banefits on your card at the same time. The first month is a partial month
based on the date you applied, and the second month is the full amount of
benefils you are eligibie 0 recaive

Supporting Rule:

]_ 10 CCR 2506-1, 4.401.1, 4403, 4.407.3, 4.407.21






