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& ‘ A Phone 405-329-0933 Fax 405-329-2542

HOUSING
=~ AUTHORITY “Affordable Housing...with Vision”

Family Living Expense Form

Head of Household:
(Print Name of Head of Household as shown on file)

You have indicated that you currently have no income. The Section 8 Rental Assistance Program may
count items you have not considered such as gifts, money borrowed, or payments made on your behalf
by family and friends as income.

Please complete the following form. Please give your answers for the next 30 days. Please check the
appropriate box(es).

How will you provide Food for yourself and/or family?
[ ] Food Stamps $ [ ] Food for Friends [ ] Eat with Family
[ ] Borrow Money $ [ ] Gifts$ [ ] Salvation Army

[] Other, Please explain

As part of your Family Obligations for the Section 8 Rental Assistance Program, you are required to
keep the utilities for your unit active. How will you pay for your Utilities?

[ ] Borrow Money $ [ ] Gifts$ [ ] Church Assistance

[ ] Owner pays all Utilities [ ] Other, Please explain

Which, if any, of the following expenses do you have?

[ ] Clothes [ ] Car Payment [ ] Fuel for Car
[ ] Car Insurance [ ] Bus Fare [ ] Medical Insurance
[ ] Life Insurance [ ] Other Medical Expenses [ ] Credit Card Payments
[ ] Other Debt Payment [ ] Other expenses
Will you be able to pay anything on the above listed expenses? [ ] Yes [ ] No

If YES, Please indicate which expenses, how much you will pay, and how you will make the payment.

Continued on Back }

[ ] Clothes $ How?
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[ ] Car Payment $ How?
[ ] Fuel for Car $ How?
[ ] Carlnsurance $ How?
[ ] Bus Fare $ How?
[ ] Medical Ins. $ How?
[ ] Life Insurance  $ How?
[ ] Other Medical $ How?
[ ] Credit Cards $ How?
[ ] Other Debts $ How?
[ ] Other Expenses $ How?

ATTACH THE FOLLOWING: Copies of ALL monthly bills (utilities, telephones, car payments,
car insurance, cable TV, etc.) along with written, signed and dated statements from the person(s)

providing financial assistance (loan, paying your bill(s), etc.)

WARNING: Failure to provide complete information or the making of false, fictitious, or fraudulent

statements will result in immediate termination of rental assistance.

Section 1001 of Title 18 U.S.C. provides, “Whoever, in any matter within the jurisdiction
of any department or agency of the United States knowingly and willfully falsifies a
material fact, or make any false, fictitious, or fraudulent statements or representations,
or makes or uses any false writing or document knowing the same to contain any false,
fictitious, or fraudulent statement or entry, shall be fined not more than $10,000 or
imprisoned not more than five years, or both.”

CERTIFICATION: | certify that | have provided complete information regarding my family living
expenses and income and no information has been knowingly omitted.

Tenant Signature Date



