
What is the value of the food and drink your household eats & drinks in a month? Include groceries, 

liquor, beer, wine, restaurants, ect. 
$

What is the total amount of food stamps received for your household per month? (excluded) $
What is the value of the paper, toilet paper, paper towels, trash bags, other paper goods, and disposable 

diapers. 
$

What is the value of grooming products & services your household uses in a month?                              

Include soap, deodorant, shampoo, toothbrushes, toothpaste, dental floss,  cosmetics, hair color, barber, 

beautician services, sculptured nails, ect. 
$

If you own a car, this is the total of you monthly car payment? $

plus monthly insurance  -----------------------------------------------------> $
plus monthly gas -----------------------------------------------------> $

plus average monthly costs for maintenance, tires, ect. --------------------> $
If you don’t own a car it would be the monthly value for bus, taxi, and rides from others $
What is the value of entertainment your household uses a month? Include cable TV, internet services, 

club membership dues (netflix, hulu,ect.), ect. 
$

What is the monthly value of clothing and shoes for your household? $
What is the monthly value of pet care for your household?                                                                               

This includes pet foods, veterinary bills, pet equipment, ect. 
$

What is the value of laundry detergent used by your household? $

What is the value of cigarettes or other tobacco products used by the household? $

What is the monthly value of telephone, cell phone, beeper services used by your household? $

What is the monthly value of furniture and applicances used by your household?                                This 

would be for rentals or monthly loan payments for those purchased?
$

What are the average monthly medical expenses of your household not paid by insurance? $
What is the average monthly utility bills for your household that are not included in your rent? This 

would include electricity?
$

What is the total rent for your apartment? $

What is the monthly value of any other household expenses not listed above? $

TOTAL ALL AMOUNTS FROM ABOVE, THIS IS THE TOTAL HOUSEHOLD MONTHLY EXPENSES $

                                                                        There are two (2) pages to this form                                                                                                  

Under $200 Per Month Income/Household Expenses 

HEAD OF HOUSEHOLD : 

Please complete all boxes. Do NOT leave any blank. Mark N/A if It does not apply to your household.

List the average value of each item used by your household per month. The value is how much it costs, on average, whether 

your household paid for it or some person not in your household paid for it. For items that are not purchased monthly, 

estimate a yearly amount and divide it by 12.

501 Tenth Street – Moundsville, WV 26041                                                                                                                                                                                                                 

Phone (304) 845-3141 - Fax (304) 845-3147



Name: ______________________________________________________________________________________________

Address: ____________________________________________________________________________________________

Phone Number: ______________________________________________________________________________________

They Provide: $_______________________________________________________________________________________

How often do they provide (CIRCLE ONE):           DAILY                 WEEKLY                    MONTHLY 

Name: ______________________________________________________________________________________________

Address: ____________________________________________________________________________________________

Phone Number: ______________________________________________________________________________________

They Provide: $_______________________________________________________________________________________

How often do they provide (CIRCLE ONE):           DAILY                 WEEKLY                    MONTHLY 

Name: ______________________________________________________________________________________________

Address: ____________________________________________________________________________________________

Phone Number: _____________________________________________________________________________________

They Provide: $______________________________________________________________________________________

How often do they provide (CIRCLE ONE):           DAILY                 WEEKLY                    MONTHLY 

NOTE: Sign in presence of Notary only!

NOTARY ONLY

________________________________________________

Under penalty of perjury, I certify that the information presented in this certification is true and accurate to the best of my

knowledge. I also understand Title 18, Section 101, of the U.S. Code, states that a person who knowingly and willingly makes false or

fraudulent statements to any Department of the U.S. or the Department of Housing and Urban Development is guilty of a felony. I

understand that I may be required to periodically update this information as requested by Moundsville Housing Authority. 

Name of Signer(s)

to be the person(s) who names(s) is/are subscribed to be the foregoing instrument and acknowledge to me that he/she/

they executed the same for the purposes and consideration therein expressed.

Given under my hand and seal of office this ____________ day of ____________________________, _______________.

                                           Notary Public's Signature 

Signature of Tenant: _________________________________________________ Date: __________________

personally appeared _________________________________________________________________________________,

By Federal regualtion, regular contributions and gifts from others not in your household given to your household are counted

as income whether they are cash, or consumable products or services provided, or paying your bills. Please list below those

who provide contributions and gifts to your household on a regular basis and what they provide.

STATE OF WEST VIRGINIA 

COUNTY OF _______________________________

Before me, ________________________________________________________________________________, on this day

                                                                                        Name of Notary Public                                                  


