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12.   TOTAL ANNUAL INCOME
(A) ENTER TOTAL FROM 
      LINE 9 (B)
(B) ENTER TOTAL
      FROM LINE 10 (I)
(C) ENTER TOTAL FROM
      LINE 11 (A)
(D) TOTAL ANNUAL
       INCOME
(A)   GROSS OVERTIME PAY, COMMISSIONS, FEES TIPS               AND BONUSES
(B)   NET INCOME FROM OPERATION OF A BUSINESS OR             PROFESSION
(C)   PERIODIC PAYMENTS FROM ANNUITIES, INSURANCE           POLICIES, PENSION AND DEATH BENEFITS
(D)   ALIMONY AND CHILD SUPPORT
(E)   WORKERS' COMPENSATION
(F)   MILITARY PAY (INCLUDING REGULAR, RESERVE,                   SPECIAL PAY AND/OR ALLOWANCES)
(G)   VETERAN'S PAYMENTS OR BENEFITS
(H)   OTHER
 (I)   TOTAL 10 (A) THROUGH 10 (H)
10.   OTHER INCOME
TOTAL LAST
12 MONTHS
EXPECTED
INCOME
NEXT 12
MONTHS
13.   TOTAL MONTHLY GROSS INCOME
         LINE 12(D) ÷  12  =  $
9.   HOUSEHOLD COMPOSITION AND INCOME
INCOME LAST 12 MONTHS
NAME
9. TOTAL
RELATION-SHIP
GROSS WAGES OR SALARY
RETIREMENT
SOCIAL
SECURITY
OTHER
BENEFITS PAYMENT
DISABILITY
UNEM-PLOYMENT
PUBLIC ASSISTANCE
TOTAL LAST 12 MONTHS (SUM OF ALL ENTRIES)
(A)
EXPECTED INCOME NEXT 12 MONTHS
(B)
CALTRANS REVIEW
NOTE:  Exclude income but not names of minors (children under 21 years of age or full-time students that live at home).
LIABILITIES
MONTHLY
PAYMENT
UNPAID
BAL.
AUTOMOBILE...................................
DEBTS, OTHER REAL ESTATE.......
LIFE INSURANCE LOANS................
NOTES PAYABLE.............................
CREDIT UNION.................................
RETAIL ACCOUNTS.........................
NAME
ACCOUNT NO.
TOTAL
(IF MORE SPACE IS NEEDED,
ATTACH SCHEDULE)
11.   ACTUAL INCOME ON ASSETS (LAST 12 MONTHS)
8.   CO-APPLICANT'S EMPLOYER AND ADDRESS


		  ZIP

     APPLICANT'S SOCIAL SECURITY NO.
PHONE
NO.
7.   APPLICANT'S EMPLOYER AND ADDRESS


		  ZIP

     APPLICANT'S SOCIAL SECURITY NO.
PHONE
NO.
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         "Gross income" shall mean the anticipated income of a person or family for the twelve-month period following the date of determination of income.  If the circumstances are such that it is not reasonably feasible to anticipate a level of income over a twelve-month period, a shorter period may be used subject to a redetermination at the end of such a period.  "Income" shall consist of the following:
Except as provided in subdivision (b), all payments from all sources received by the family head (even if temporarily absent) and each additional member of the family household who is not a minor shall be included in the annual income of a family.  Income shall include, but not be limited to:
A.
The gross amount, before any payroll deductions, of wages and salaries, overtime pay, commissions, fees, tips and bonuses;The net income from operation of a business or profession or from rental of real or personal property (for this purpose, expenditures for business expansion or amortization of capital indeptedness shall not be deducted to determine the net income from a business);Interest and dividends;The full amount of periodic payments received from social security, annuities, insurance policies, retirement funds, pensions, disability or death benefits and other similar types of periodic receipts;Payments in lieu of earnings, such as unemployment and disability compensation, worker's compensation and severance pay (but see subdivision (b) (3)).Public Assistance.  If the public assistance payment includes an amount specifically designated for shelter and utilities which is subject to adjustment by the public assistance agency in accordance with the actual cost of shelter and utilities, the amount of public assistance income to be included as income shall consist of:(a)   The amount of the allowance or grant exclusive of the amount specifically designated for               shelter and utilities, plus(b)   The maximum amount which the public assistance agency could in fact allow for the family            for shelter and utilities,Periodic and determinable allowances such as alimony and child support payments, and regular contributions or gifts received from persons not residing in the dwelling;All regular pay, special pay and allowances of a member of the Armed Forces (whether or not living in the dwelling) who is  head of the family or spouse (but see subdivision (b) (5)).
(1)(2)(3)(4)(5)(6)(7)(8)
         For purposes of this section, net family assets means value of equity in real property, savings, stocks, bonds, and other  forms of capital investment.  The value of necessary items such as furniture and automobiles shall be excluded.
(1)(2)(3)(4)(5)(6)(7)(8)(9)
Casual, sporadic or irregular gifts;Amounts which are specifically for or in reimbursement of the cost of medical expenses;Lump-sum additions to family assets, such as inheritances, insurance payments (inculding payments under health and accident insurance and worker's compensation), capital gains and settlement for personal or property losses;Amounts of education scholarships paid directly to the student or to the educational institution, and amounts paid by the government to a veteran for use in meeting the costs of tuition, fees, books and equipment.  Any amounts of such scholarships, or payments to veterans not used for the above purposes or which are available for subsistence are to be included in income;The special pay to a serviceman head of a family away from home and exposed to hostile fire;Relocation payments made pursuant to federal, state, or local relocation law;Foster child care payments;The value of coupon allotments for the purchase of food pursuant to the Food Stamp Act of 1964 which is in excess of the amount actually charged the eligible household;Payments received pursuant to participation in the following volunteer programs under the ACTION agency:
National Volunteer Antipoverty Programs which include VISTA, Service Learning Programs and Special Volunteer Programs.National Older American Volunteer Programs (for persons aged 60 and over) which include Retired Senior Volunteer Programs, Foster Grandparent Program, Older American Community Services Program, and National Volunteer Program to Assist Small Business Experience, Service Corps of Retired Executive (SCORE) and Active Corps of Executive (ACE).
(a)
(b)
The following items shall not be considered as income:
B.
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