EXHIBIT A

Sec. 1931 Draft Monthly Budget Forms
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SEC. 1931 APPLICANT PROGRAM BUDGET SHEET FOR DETERMINING APPLICANT
NET NON-EXEMPT INCOME AND SECTION 1931 INCOME ELIGIBILITY

Case Name

County District

County Use

O New App. O Redetermination 0 Change [J Retro Elig. OCorrection

Effective Elig. Date for this budget:

Mo. Yr.
State Number Name Birth Date | Sex | SSN & Hith Ins Claim | Other
: No. Or RR No. Coverage
Co. Aid 7 digit serial no. MFBU | Pers. No.
e
)
[ ) I,
2
[ G0 I
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2
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) I
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(&)
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APPLICANTS/NEW CASES Name: Name: Name: Name
1 Non-exempt unearned income
(include non-exempt disability- $ $ + $ + $
based income here)
2 Total non-exempt unearned
income of MFBU =$
3 0 Educational Expense -3
Deduction
4 | 0 $50 Support Received -$
Deduction
5 Remaining non-exempt
unearned income =$
6 Non-exempt earned income $ $ $ $
7 $90 Work Expense Deduction -$90 -$90 - $90 - %90
8 Remaining non-exempt earned
income of each family member =$ =$ =$ =$
(enter 0 if negative amount)
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Subtotal of family’s remaining

non-exempt earned income (add
columns in row 8)

10

a Dependent Care Deduction

11

Remaining Non-exempt earned
Income

12

Total Remaining Income: Non-
exempt unearned income &

Non-exempt earned income
(lines 5+11)

13

a Child/Spousal Support Pymts

14

Total MFBU Net-nonexempt

Income (rounded down to the nearest
dollar)

15

Sec. 1931 income limit for family

$

If income from line 14 is less than
limit from line 15, family is income
eligible

a Eligible

« O NotEligible

Note: If any of the following disregards apply, complete the MC 176W, Part VI first:
Educational Expenses: Sec. 50547, Absent Parent Support: Sec. 50541, Part Student Deduction: Sec. 50551

Exempt Income

Eligibility Worker Signature

Worker Number

Computation County Use
Date

MC 176M - 1931--APPL

Y
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SEC. 1931 RECIPIENT PROGRAM BUDGET SHEET FOR DETERMINING RECIPIENT NET
NON-EXEMPT INCOME AND SECTION 1931 INCOME ELIGIBILITY

Case Name

County District

County Use

O New App. O Redetermination O Change [J Retro Elig. [Correction

Effective Elig. Date for this budget:

Mo. Yr.

State Number

Name

Aid | 7 digit serial no. MFBU

Pers. No.

Birth Date | Sex

SSN & Hith Ins Claim
No. Or RR No.

Other
Coverage

RECIPIENTS/CONTINUING
CASES

Name:

Name:

Name:

Non-exempt unearned income
(do not include non-exempt
disability-based income here)

Total non-exempt unearned
income of MFBU

O Educational Expense
Deduction

O $50 Support Received
Deduction

Remaining non-exempt
unearned income

Non-exempt disability-based
income

Total non-exempt disability-

based income of MFBU (total of
amounts in each column in line 6)

$240 deduction

Remaining Non-exempt

disability-based income (if
deduction exceeds disability based
income, enter “0".)




SEC. 1931 PROGRAM WORKSHEET: APPLYING THE $240 & ¥2 DEDUCTION TO RECIPIENT
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EXHIBIT A - DRAFT

FAMILIES WITH 3 OR MORE PERSONS WITH EARNINGS

NAME:

Family’s Non-exempt earned
income (list earnings from highest to
lowest)

&
3

$ 57 ]

Non-exempt earned income of
two highest earners

Unused $240 deduction (line 8 - line 7
from Recipient Budget Sheet [MC176M 1931
RECIP}; if result is O or less, enter 0)

Remaining Non-exempt earned

income of two highest eamers (if
deduction exceeds earned income, enter
“0.")

Non-exempt earned income of
3rd highest earner

$120 deduction

His/her remaining Non-exempt

earned income (if deduction exceeds
earned income, enter “0.7)

Non-exempt earned income of 4th
highest earner

$120 deduction

His/her remaini‘ﬁg Non-exempt

earned income (if deduction exceeds
earned income, enter “0.7)

11

Other remainder Non-exempt

earned income (i 5 or more persons
with earnings, enter Total of their remainder
earned income after subtracting $120 from
earnings of each.) (i deduction exceeds
eamed income, enter “0.7)

12

Non-exempt earned income

Subtotal (total of all remainder earned
income: add fines 4, 7, 10 & 11 this

worksheet); enter amount on Section
1931 Program Budget Sheet (line 12)




