Mississippi Regional Housing Authority No. VII

Section 8 Office

P. O. Box 430

McComb, MS  39649

Zero Income Checklist
Tenant Name: _______________________________   Tenant# _________

Please answer ALL of the questions below and return this form to our office within ten (10) days. 
1. Food Expenses

a. Is the family receiving Food Stamps?    Yes   No  
b. If yes, what is the monthly value of food stamps? $              If no, what is the family’s weekly grocery bill? $__________ 
c. How does the family pay the weekly grocery bill?





d. If someone other than a member of the applicant/tenant family contributes to groceries, who contributes?

 
e. What is the average cash weekly amount for groceries contributed from all sources? 
$
___
f. Does anyone contribute groceries or prepared food to the family on a regular basis?     Yes   No  
g. If yes, what is the average weekly value of groceries or prepared food contributed?
 $
___
2. Cleaning, Grooming, and Paper Products Expenses

a. What is the weekly value of paper products used by the family? Include paper napkins, toilet paper, paper towels, trash bags, other paper goods, and disposable diapers. $______  
b. How does the family pay for these paper products?



  
c. If someone other than a member of the applicant/tenant family contributes to paper products, who contributes? $              
d. What is the average weekly value of cash contributions for paper products? $

 
e. Does anyone contribute paper products to the family on a regular basis?  Yes   No 
f. If yes, what is the average weekly value of paper products contributed to the family?
 $


 
g. What is the weekly value of grooming products and services used by the family?  Include soap, deodorant, shampoo, toothbrushes, toothpaste, dental floss, cosmetics, hair color, barber, beautician services, etc.  $

  
h. How does the family pay for the cost of grooming products and services?________

i. If someone other than a member of the applicant family contributes to grooming products, who contributes?


 
j. What is the average weekly value of contributions (cash or products) for grooming products? $                
k. What is the weekly value of cleaning products used by the family?  Include dishwashing soap, laundry detergent, and household cleaning products. $

 
l. How does the family pay for cleaning products?



 
m. If someone other than a member of the applicant/tenant family contributes to cleaning products, who contributes?


 
n. What is the average weekly value of cash contributions for cleaning products? $
                    

o. Does anyone contribute cleaning products to the family on a regular basis?  Yes  No 
p. If yes, what is the average weekly value of cleaning products contributed to the family? $
       
 

3. Transportation Expenses

a. Does the family own a car?  Yes   No  
b. If yes, are there still payments due on the car?  Yes   No  
c. If yes, what is the amount of the monthly car payment? $

 How does the family make the car payment? 


 
d. If someone other than a member of the applicant/tenant household contributes to the car payment, who contributes?


 
e. What is the monthly amount of contribution toward the car payment? $


   

f. If the family owns a car outright (no payments are due), what are the average monthly amounts the family pays for the following:

Gas $

 Maintenance $

 Insurance $

 Tires $


g. How does the family pay for these auto-related expenses?



 h. If someone other than a member of the applicant/tenant family contributes to the car’s operating costs, who contributes?
          
 
i. What is the average monthly amount of cash or direct payment contribution to the car’s operating costs? $


 
j. If the family does not own a car, what does the family use for transportation?





 
k. How does the family pay for this transportation?


 
l. If someone other than a member of the applicant/tenant family contributes to other transportation costs, what is the average monthly amount of cash or other contribution to transportation? $


 
4. Entertainment Expenses

a. Does the family have a cable TV connection?  Yes   No  
b. If yes, does the family have the basic minimum service or do they also have any premium channels?  Yes   No.  
c. What is the average monthly cost of cable TV service? $


  
d. How does the family pay for the cable TV service?


 
e. If someone other than a member of the applicant/tenant family contributes to the cost of cable TV service, who contributes? 



 
f. What is the average monthly contribution (in cash or direct payment to the cable company) for cable TV? $

 

g. What are the average weekly costs of other types of entertainment to the family? Include the following:

Magazines $

  Movies $

  Video Rentals $
  Club memberships   $

  Sporting events $

  Liquor/Beer/Wine $

  Lottery tickets $

  Vacations $

  Other entertainment $



h. How does the family pay for the other entertainment costs? 


 
i. If someone other than a member of the applicant/tenant family contributes to the cost of other entertainment, who contributes?


 
j. What is the average monthly contribution (in cash or entertainment provided) for other entertainment? $

 

5. Clothing Expenses

a. What are the ages and sexes of all family members?

















 
b. What is the average monthly cost for clothing and shoes for the family?


 c. How does the family pay for clothing and shoes?


 
d. If someone other than a member of the applicant/tenant family contributes to the cost of clothing, who contributes? 




 
e. What is the average monthly contribution (in cash or new clothes and shoes) for clothing? $


 
f. What is the weekly amount spent by the family for laundry/dry cleaning?  $

 g. How does the family pay for cleaning its clothing?



 
h. If someone other than a member of the applicant/tenant household contributes to the cost of cleaning clothing, who contributes?


 
i. What is the average monthly contribution for clothes cleaning? $


6. Smoking Expenses

a. Does anyone in the applicant/tenant household smoke cigarettes or cigars? Yes  No 
b. If yes, how many packs per day are smoked by the smokers in the household?

 c. How does the family pay for the cost of cigarettes/cigars? 


 
d. If someone other than a member of the applicant/tenant household contributes to the cost of smoking, who contributes?


  
e. What is the average monthly contribution (in cash, cigarettes or cigars) $


7. Communications Expenses

a. Does the family have a telephone? Yes   No  If yes, how many lines does the family have into its house/apartment? 

 
b. Does the family have any special telephone services? (For example, call waiting, call forwarding, caller ID, etc.) Yes   No 
c. Does anyone in the family have a cell phone? Yes   No  
d. What is the average monthly cost for telephone service? $

 
e. How does the family pay for the cost of telephone service? 

__________
f. If someone other than the a member of the applicant/tenant household contributes to the cost of telephone service, who contributes?



 
g. What is the average monthly contribution (in cash or direct payment of the telephone bill) for telephone service? $

 
h. Does anyone in the family have a pager/beeper? Yes   No  If yes, how many members have beepers/pagers? 

 
i. What is the average monthly cost for the beepers/pagers? $

 
j. How does the family pay for the cost of beepers/pagers?



 
k. If someone other than a member of the applicant/tenant household contributes to the cost of beeper/pager service, who contributes? 


 
l. What is the average monthly contribution (in cash or direct payment of the beeper/pager bill)? $

 

m. Does the family have an internet connection? Yes   No  If yes, who is the internet provider?  



 
n. What is the monthly cost of the internet connection?  ________________________
o. Is there a dedicated telephone line for the internet? Yes   No  
p. If yes, does the telephone line show on the family’s telephone bill? Yes   No  If no, get a copy of the family’s other telephone bill.  
q. How does the family pay for the internet connection? 


 
r. What is the average monthly cost of the internet connection? $

 
s. If someone other than a member of the applicant/tenant family contributes to the cost of the internet connection, who contributes?



 
t. What is the average monthly contribution (in cash or direct payment to the internet provider) for internet services? $

 

8. Shelter Expenses

a. For applicants, what is the average monthly cost for housing and utilities? $

 b. How does the applicant pay the cost of shelter?



 
c. If someone other than a member of the applicant household contributes to housing or utility costs, who contributes? 




 
d. What is the average monthly contribution to shelter (housing plus utilities)?

 
e. Will the person(s) contributing toward shelter continue to do so when the applicant is admitted to public housing? Yes   No  If no, why not? 



















f. For tenants, what is the average monthly cost for housing and utilities? $

g. How does the tenant pay the cost of shelter?




 
h. If someone other than a member of the tenant household makes a contribution toward the shelter cost, who contributes? 



 
i. What is the value of the contribution toward shelter? $


 
9. Medical Expenses 
a. Does the family have any unreimbursed medical expenses? Yes   No  
b. If yes, what is the average monthly cost of unreimbursed medical expenses? $

c. How does the family pay for unreimbursed medical expenses?




d. If someone other than a member of the applicant/tenant household contributes toward medical expenses, who contributes? 



 
10. Pet Expenses

a. If the family has a pet, list the monthly expenses for:  $        Pet food, $      Veterinary care, $       pet supplies.  
b. What is the source of money for these expenses?  
c. If the amount is contributed by someone outside the family, it is income.

11. Miscellaneous Expenses

Listed below are a series of expenses the family might have.  Indicate the monthly amount the family spends on any applicable expenses and the amounts contributed toward the expenses:

Church contributions $

 Unreimbursed educational expenses $

 Unreimbursed childcare expenses $

 Unreimbursed job expenses $

  

Please answer ALL of the questions asked above. You must return this form to our office by mail at the address at the top of this form. Or you may bring it our office during open hours or put it in our drop box. 
In addition, you must provide us with a copy or printout of the following utility bills and other documents for the past three (3) months:




- Bank Statements






- Cable bill




- Cell Phone bill




- Electric bill




- Gas bill




- Home phone bill



- Rent Receipts



- Satellite bill




- Water bill

THANK YOU FOR YOUR COOPERATION IN THIS MATTER.
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