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Office of Procedures

POLICY BULLETIN #05-73-OPE

REVISION TO THE PUBLIC ASSISTANCE BUDGET COMPUTATION (W-648) AND INCOME
CONTRIBUTION WORKSHEET FOR FAMILIES IN TEMPORARY HOUSING (W-648D)

Date:

May 20, 2005

Subtopic(s):
PA Budgeting

This procedure can
now be accessed on the

FlAweb.

This policy bulletin is to inform all Job Center staff that due to the
recent changes that affect the way a Public Assistance (PA) budget
is calculated, the Public Assistance (PA) Budget Computation
(W-648) and the Income Contribution Worksheet for Families in
Temporary Housing (W-648D) have been revised. In addition, the
forms have been reformatted to make them more user friendly. The
changes are as follows:

W-648:

e The name has been changed to Public Assistance Budget
Computation.

e Section 1: Income/Needs

= Line 8: Child support/alimony income -- Child support/alimony
income has been included, which must be counted when
determining initial eligibility (minus the $25 semimonthly
disregard “bonus” payment)

= Line 20: SSI prorated share --To allow for the exclusion of
the SSI individual’s share of needs for the household size.

= Reformatting: A ‘How many in the Suffix’ box has been
added to allow for the identification of how many household
members are included in each suffix when determining the
needs of each household/suffix.

e Section 2: 185% Gross Income Limitation Calculation

= Reformatting: Boxes have been added that enable a
separate determination of eligibility for each suffix when
applying the 185% gross income test.

HAVE QUESTIONS ABOUT THIS PROCEDURE?
Call 718-557-1313 then press 2 at the prompt followed by 765 or
send an e-mail to FIA Call Center

Distribution: X



PB #05-73-OPE

e Section 3: Poverty Test

= Reformatting: Boxes have been added that allow indication
of whether each suffix passes or fails the poverty test.

The 2005 poverty level is = The P_ov.erty table has been upgiated with the 2005 poverty

effective 6A05 level limit for each household size.

e Sections 4A and 4B: Net Income Test

= Lines 30 and 52: Clarification provided that all Family
Assistance households and any Safety Net Assistance
households with at least one child or medically verified

45% earned income

disregard applicable for pregnant woman are eligible for the earned income disregard

all eligible families currently set at 45 percent. (Single individuals or childless

effective 6A05 or later. couples are not eligible for the 45 percent earned income
disregard.)

= Lines 36 and 48: Allows for the 25 percent reduction in needs
as a result of a failure to cooperate with the Office of Child
Support Enforcement (OCSE).

= Lines 40 and 57: Allows for the subtraction of a prorated
portion of the grant based on an employment or substance
abuse infraction.

W-648D

e The name has been changed to Income Contribution Worksheet
for Families in Temporary Housing.

e A stipulation has been added that this form is “To be used in
conjunction with a W-648 or WMS PA budget calculation.

e S/M Needs

= Carfare Allowance has been removed from the worksheet as it
has no bearing on the budgetable needs of the household. It
is required for apartment search and is therefore provided
independent of the household needs, as long as the case is
active.

FIA Policy, Procedures and Training 2 Office of Procedures
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e Net Income

Although the Poverty Level Test does not apply when
determining eligibility for families in temporary housing, the
standard deduction and income disregard (currently $45
semimonthly and 45 percent respectively) cannot be applied to
the amount in excess of the poverty level. Therefore the
following lines have been added/adjusted:

= Line8 allows for consideration of poverty level

= Line9 amountis used later after the application of all
incentives)

= Line 10 identifies the amount to which any applicable
deductions/incentives will be applied.

= Line 13 indicates the income after the incentives have been
applied.

= Line 14 adds back the income in excess of the poverty level.

= Line 15 allows for the inclusion of any child support income
received in excess of the $25 semimonthly “bonus”
disregard.

Center Directors must ensure that staff use these revised forms
immediately. All previous versions of these forms must be recycled.

Effective Immediately

Attachments:
Please use print on W-648 Public Assistance Budget Computation (Rev.
demand to obtain copies 5/19/05)
of forms W-648 (S) Public Assistance Budget Computation
(Spanish) (Rev. 5/19/05)
W-648D Income Contribution Worksheet for Families in
Temporary Housing (Rev. 5/19/05)
W-648D (S) Income Contribution Worksheet for Families in

Temporary Housing (Spanish) (5/19/05)

FIA Policy, Procedures and Training 3 Office of Procedures



Form W-648 (page 1) LLF
Rey. 5/19/05

Other Eligible Payee(s)

ublic Assistance Eudget Co

The CITYof NEW YORK

wilE Human Resources Administration

Family Independence Administration

Date:

Case Number:

Case Name:

LE

mputation

First Mame bl

Last Name

Category

Suffix

First Mame e

Last Mame

Categary

Suffix

| Section 1: Calculation of Income/Needs

{Be sure to use conversion chart for weekly and monthly amounts )
Enter semimonthly (S/M) amounts

Total number in household

A. Income

E. Needs

{line 1 plus line 10}

{line 19 minus 20)

Suffix Suffix Amf-ghﬂms Suffix Suffix
1. Semimonthly gross eamed $ $ Semimonthly Needs Pto b? q How many in | How many in
income roraled | the Suffix the Suffix
Unearned Income: 19 Family &l
2 Met S income from - ramily alowance $ $
boarder/lodger
: 13. Energy grant
3. Workers' Compensation
4 New York State Disability 14. Fuel for heating
15 P
5. Unemployment Insurance aﬁg%g?l?
Eenefits
16. Cth
6. Social Security benefits e
; - 17. Basic allowance
7. Veterans' pension or )
compensation {add lines 12-16)
8. Child supportfalimony income T 18, Shelter allowance
{subtract $25 from S/M amount)
] 19. Subtotal needs
9. Other (specify): {add lines 17, 18)
10. Total Unearned Income 20, S5 prorated
{add lines 2-9) share
11. Total S/M gross income 21. Total needs

T Child support is counted only when determining initial eligibility for assistance. If determined eligible for assistance, child support is not
budgetable but is assigned to the agency through the Office of Child Support Enforcement.

* Upto agency maximum unless in temporary housing with shelter codes 06, 13, 14, 15, 16, 19, 27, 28, 29 31, 33 34 or 35 Forthese shelter

types enter the actual cost of temporary housing.




Form W-648 (page 2) LLF Human Resources Administration
Rev. 51905 Family Independence Administration

Section 2: 185% Gross Income Limitation Calculation

Suffix Suffix

22 Multiply amount on ling 21 by 1.85.

23 _Compare amount entered on line 11 with amount on line 22

fa) Ihthe amount entered on line 1918 greater than the amount anine 22 the household does not
mest the 1858 Grass Income Limitation and is ineligible for public assistance (PAY - check E o o
ineligible. Danot continue. Complete form W-1220t0 detefmine Food Stampl (FS) eligibility. T D Ineligible D Ineligible

(b} If the amoufit enterad on line 11ig equal to or [ess than the amount enteped on line 22, the — a
figusehold meets tha 185% Grass | neame Limitation = check BEligEr Cormpleta Section 3. D Eligible D Eligible

T If one suffix failsthe188% test, recalcllate theineeds of the remaining suffix(es), excluding the ineligible suffix. Provide full allowances or
an increased prarated share based of the numBsr of remaining sUifkoes).

Note: For households with income and residing in temporary shelters (shelter codes 06, 13, 14, 15, 16, 19, 27, 28, 29, 31, 33, 34 or 35)
Prepare the Income MNeeds and Contribution Workshest for Families in Temporary Housing (W-884D) to determine the household's
needs and the amount of the income that must be contributed taward the cost of temporary housing. If no income in HH, continue to
section 44 or 4B as applicable.

Section 3: Poverty Test

Shelter codes 06, 13, 14, 15, 16, 19, 27, 28, 29, 31, 33, 34 and 35 are exempt from the Poverty Test.
All other shelter codes require the Poverty Test.

Shelter code:

2005 Poverty Guidelines
Lookup Chart
Suffix Suffix Size_of Semlmonthly
Family Limit
24 Entertotal /M gross income from line 11 L $398.75
2 $534 58
25 Enter poverty guideline amount for family size from lookup 3 $67042
chart. 4 $806.25
26 Compare amounts on line 24 and 25 5 €942 .08
{a) If amount on line 24 is greater than the amount on line 25, & $1077.92
then the household has failed the poverty test and is ) : —
ineligible for (PA) T [_] Failed |[_] Failed 7 $1.213.75
by If amoLnt on line 24 is less than or egual to the amount 8 $1,34958
on line 25, the household has passed the poverty testand | [ ] Passed |[ | Passed For each additional person, add
is eligible for PA. £135.83 semimonthly.

T If one suffix fails the poverty or net income test, recalculate the needs of the remaining suffix{es), excluding the ineligible suffix. Provide full
allowances or an increased prorated share based on the number of remaining suffixes.

If the household passed the poverty test, continue.



Form W-648 (page 3) LLF Human Resources Administration
Rev. 51905 Family Independence Administration

Section 4A: Net Income Test

Active PA cases and cases closed less than four (4) months

Suffix Suffix
MW gross earmned income (line 1)
33 S unearned income (from line 10)
34 Total St income {line 32 plus line 33)
35 S needs subtotal (line 21)
36. OCSE sanction: enter 25% needs reduction amount, if applicable {multiply amount
on line 35 by 0.23)
37 Total S/M needs (line 35 minus line 36)
38 Budget deficit (ling 37 minus ling 34 —round down to the nearest S0g) - -
Enter amount if greater than zero (0). If equal to or less than zero (0) do not enter amount hers,
enter amount on ling 39.
39. Budget surplus —If amount on line 34 is equal to or more than line 37, the household has * *
failed the net income test and is not eligible for PA.T
40. Enter employment/substance abuse pro rata sanction amount, if applicable
{prorated share of line 38)
41, SIM budget deficit {line 38 minus line 40 — round down to the nearest 50¢) P4 Grant P4 Grant

T If one suffix fails the poverty or net income test, recalculate the needs of the remaining suffix(es), excluding the ineligible suffix. Provide full
allowances or an increased prorated share based on the number of remaining suffixes.



Form W-648 (page 4) LLF Human Resources Administration
Rev. 51905 Family Independence Administration

Section 4B: Net Income Test
New cases or cases closed for four (4) months or more

Suffix —— Suffix

42 SM gross eamed income (ling 1)

43, Silystandard dedudetion — $45 Siv

44 MNet S earned income {line 42 miausline 43)

45 TJatal S uneamed incame (line 10)

46 Total S income (add lines <4 and 45)

47 Taotal S needs (line 21 —raund down to the nearsst 20g)

48 0CSE sanetion: Ener 25% needs reduction amount, if 'Bpplicable
{multiply amount on line 47 by 0.25)

49. Sitd needs (lines 47 minus line 48)

50. Subtctal budget deficit {line 49 minus line 46 —round down to the nearest S0¢). If line 46 is equal - -
to ormore than line 49, enter zerg (0],

51. Budget surplus —if line 50 is equal to zero {0), STOP; HH is ineligible for PA If line 50 * *
is greater than zero (0, continue.T

52 Income disregard (applicable for all FA households and any SMNA household with at least one
child or medically verified pregnant woman). Multiply the amount on line 44 by 0.45.

53. 5/ net eamed income (line 44 minus ling 52)

54 Total S/M needs (line 47)

55 Total income (line 45 plus line 53)

PA Grant PA Grant
56 Budget deficit (line 54 minus line 55 —round down to the nearest S0¢) an fan

57 Enter employment/substance abuse pro rata sanction amount, if applicable
{prorated share of line 56)

58 SiM budget deficit (line 56 minus line 57 — round down to the nearest S0¢)

T If one suffix fails the net income test, recalculate the needs of the remaining suffix{es), excluding the ineligible suffix. Provide full allowances
or an increased prorated share based on the number of remaining suffix(es).

Section 5: Income for Food Stamp Calculation

Suffix Suffix
59. Add togsether the budget deficits for each suffix {line 33 or line 56) and enter the total. This
amount is also entered on ling 4 of form W-122D/DD. For alien cases with individuals ineligible
for food stamps, enter only the prorated public assistance of eligible individuals on line 4 of form
W-1220/DD.
Worker Signature Date

Supervisor Signature Date



Form W-648 (3) (page 1) LLF

Rev. 5/19%05 /A The CITYof NEW YORK

: Human Resources Administration
Family Independence Administration

Fecha:

Numero del Caso:

Nombre del Caso:

Calculo del Presupuesto para Asistencia Plblica
Otro(s) Beneficianio(s) Elegible(s)

MNombre . Apellido Categoria Sufijo

Nombre [ Apellido Categoria Sufijo

| Seccién 1: Calculos de Ingreso/Necesidades
{(Asegurese de usar la tabla de conversion para cantidades semanalesy mensuales)

Anote las cantidades quincenales Numero Total en el Hogar
A. Ingreso B. Necesidades -
g Sufijo Sufijo | | ggpnon Sufijo Sufijo
) Necesidades Quincenal )] J]
1. Ingreso brutorsalarisl R R _ B s Pmr?atear Personasbajo |Personas bajo
quingenales ; este sufijo este sufijo
Ingreso Ne Salarial : 12. Asignacion por s s
_ familia
2. Ingresoneta guingenal por —
huéspedinguiing 13. Concesionpara
efergia

3. Indemnizacion para Trabaadores -
14, Garmbustible para

4 Indemnizasiéh por Incapacidad dalefaccion
del Estado de Mueyva York 15. Asignacion por
5. Seqguro de Desempleo embarazo
16. Otra necesidad
5. Beneficios de Seguro Social 7. Asignacion normal
- —— {sume desde la linea
7. Pension o indemnizacion para 12ala 16)

veteranos

18. Asignacion de
8. Ingreso por mantenimiento de ™ vivienda®
nifiosfpension alimenticia (deduzca
$25 dela cantidad quincenal) 19. Subtotal de
necesidades {sume

las lineas 17y 18)
20 Paorcion del S5

9. Ctro ingreso {detalle):

10. Total de ingreso no salarial
) prorateado
(sume desde la linea 2 4 |a 9) 21. Total de necesidades
11. Total de ingreso bruto salarial {linea 19 menos linea
quincenal (sume las lineas 1y 10} 200

T El mantenimiento de nifios se toma en cuenta solo al determinar la elegibilidad para asistenciainicial. 5i se determina elegible para asistencia, el matenimiento de
nifios no se incluye en el presupuesto. Sin embargo, & |8 asigna a la agencia por medio de la Oficina de Aplicacion del Mantenimienta
de Nifios (Office of Child Support Enforcem ert).

* Hasta el maximo permisible por la agencia al menos que esté alojado(a) temporalmente en un refugio de acuerdo a los codigos de vivienda 06, 13, 14, 15, 16,
19,27, 28,29, 31, 33, 34 0 35. Para estos tipos de refugios anote el costo real de alojamiento temporario.



Form W-648 (3) (page 2) LLF Human Resources Administration
Rev. 51905 Family Independence Administration

Seccidn 2: Calculo de la Limitacion del 185% del Ingreso Bruto

Sufijo Sufijo
22 Multiplique la cantidad en la linea 21 por 1.85.
23, Compare la cantidad en la linea 11 con la cantidad de |a linea 22.
(8) Si la cantidad en la linea 11 supera la cantidad en la linea 22, el hogar no califica segun la No Mo
Limitacion del 185% del Ingreso Bruto v no es elegible para asistencia publica (Fublic Assistance Elegible Elegible

— PA) — marque E no elegible. Mo siga llenando el formulario. Complete el formulario W-1220
para determinar si tiene derecho a cupones para alimentos (Food Stamps —F3). 1

(b) Sila cantidad en la inea 11 es menar que la cantidad en la linea 22, el hogar califica sequn . .
la Limitacién del 185% del Ingreso Bruto —marque E |a casilla elegible. Complete la Seccidn 3. D Flegible D Flegible

T i un sufijo no pasa la prueba de pobreza o de ingreso neto, vuelva a calcular [as necesidades de 10s suUfijos restantes, sin incluir aquellos que no sean elegibles.
Proporcione una asignacién completa o aumento de porcidn prorrateada de acuerdo al ndmero de sufijo(s) que resten.

Nota: Paralos hogares que reciban ingresos y residan en viviendas temporarias (codigos de vivienda 06, 13, 14, 15, 16, 19, 27, 28, 29, 31, 33, 34 0 35)
Llene la Hoja de Calculos de Necesidades y Contribuciones para Familias en Viviendas Tempaorarias (W-648D) para determinar 1as necesidades del hogar y
la cantidad de 103 ingresos que se debe destinar al costo de la vivienda temporaria si no hubiese ningun ingresa en el hogar, continde a |a seccion 44 0 4B
segun le comresponda.

Seccion 3: Prueba de Pobreza

Cdadigos de refugio 06, 13, 14, 15, 16, 19, 27, 28, 29, 31, 33, 34 y 35 quedan exentos de la Prueba de Pobreza.
Todos los demas cédigos de refugio requieren la Prueba de Pobreza.

Cadigo de Refugio
" , Niveles de Pobreza del 2005
Sufijo Sufijo Tabla de Referencia
24 Anote el total del Ingreso Quincenal que aparece en Num. de Limite
lalinea 11, miembros en Quincenal
25, Anote la cantidad sequn los niveles de ¢l hogar
pobreZa y el niimero de miemBrosen el 1 $398 75
hogarque aparece en la tablg de referencia. 2 534 58
26. Campare las cantidades que@parecen en las ineas 24 sy 3 $67042
(a) Sila cantidad de la linea 24 supera,a la cantidaden la No ) No ) 4 $808 25
linea 25, elifigreso delfhogar estapor encima del nivel Eleqible Elegible 5 8945 08
de -
" ) N _ - 5 107792
etieEa sl d g B oA B g B .
cantidad de lalinea 25, el ingreso delhogar esta por FOIbIg egmie 7 $1.21375
debajodelinivel depobrezay por consiguisnte califica g $1.34958
PETAR——YIC 2 PUBWEa. Para cada persona adicional,
afiada $135.83 quincenal

T Si un sufijo No pasa la prueba de pobreza o de ingreso neto, vuelva a calcular [as necesidades de 10s sufijos restantes, sin incluir aquellos que no sean elegibles.
Proporcione una asignacidn completa o aumento de porcién prorrateada de acuerdo al ndmero de sufijofs) gue resten.

Si el hogar esta por debajo de los niveles de pobreza, prosiga.



Form W-648 (3) (page 3) LLF Human Resources Administration
Rev. 51905 Family Independence Administration

Seccion 4A: Prueba de Ingreso Neto
Casos Activos de Asistencia Publica y cerrados por menos de cuatro (4) meses

Sufijo Sufijo
27 Ingreso bruto salarial guincenal (linea 1)
28 Deduccion normal — $45 quincenal
29 Ingreso que califica para descuento del 45% (linea 27 menos linea 28)
30. Descuento del 45% al ingreso salarial {multiplique la cantidad en la linea 29 por 0.45)
Le corresponde a todos los hogares en Asistencia Familiar (FA) v a todos los de Asistencia
de la Red de Seguridad (SMA) con por lo menos un nifio 0 mujer con embarazo
clinicamente comprobado. Para todos los demas anote cero (0).
31. Total de las deducciones (sume lalinea 28 a la linea 30)
32 Ingreso bruto salarial quincenal {linea 27 menos linea 31}
33, Ingreso no salarial quincenal (linea 10}
34 Ingreso total guincenal (sume la linea 32 alalinea 33)
35 Subtctal quincenal de necesidades (linea 21)
36. Sancidn de OCSE: Anote la cantidad de la reduccidn del 25% de necesidades,
si le corresponde (multiplique la cantidad de la linea 35 por 0.25)
37. Total quincenal de necesidades (linea 35 menos linea 36)
38 Déficit presupuestario (linea 37 menos la 34 — redondee reduciendo alos 50¢ mas cercanos) | — -
Si la cantidad resulta mayor a cero (0}, andtela. Si dicha cantidad resulta cero (0) 0 menos
anotela en la linea 39y no agui.
39 Sobrantesdespresupluesto — Si laeantidad en ladinga 34 equivale gsupera ladedalinea 37, + +
el hdgar no'pasé,la prueba de ingreso neto, i partanto, no es/elegible para Asistencia
Puablica. T : !
40 Anote la cantidad prorrateada de (@ Sancidn de em pleo/drogadiceidn, si le cafresponde
{cantidad,d= linea 33 proratgada)
41, Deficit presuplestario quingenal (restela linea 38 dellalineadd — redondeg la cifra a los 50¢ | Concesion PA Concesion PA
MAS Cercanos)

t 5i unysufijo no pasa la/pneba dé pobreza o defingreso neto, vuelvaa calcular [as necesidades de los sufijos restantés, sin incluir aguellds que no sean elegibles .
Proporciohe una asignacion completa 0 aumentOde pongion prorratéads de acUerio al mero de sufijo(s) que resten.



Form W-648 (3) (page 4) LLF Human Resources Administration
Rev. 51905 Family Independence Administration

Seccion 4B: Prueba de Ingreso Neto
Casos nuevos o cerrados por cuatro (4) meses o mas.

Sufijo Sufijo
42 Ingreso bruto salarial guincenal (linea 1)
43 Deduccion normal quincenal — $45 guincenal
44 Ingreso neto salarial quincenal (linea 42 menos linea 43)
45 Total quincenal de ingresos no salariales (linea 10)
46 Total quincenal de ingresos (sume la cantidad de las lineas 44 v 45)
47 Total de necesidades quincenales (cantidad de la linea 21 — redondee a los 50¢ mas cercanos)
48. Sancidn de OCSE: Anote la cantidad de |a reduccion del 25% de necesidades,
si le corresponde (multiplique la cantidad de la linea 47 por 0.25)
49 Mecesidades quincenales (cantidad de la linea 47 menos la cantidad de la linsa 43)
50, Subtctal del déficit presupuestario (deduzcalalinea 46 de la linea 49 —redondee la cifra alos 50¢ |~ -
mas cercanos). Sila cantidad de la linea 46 equivale o supera la cantidad de lalinea 49, anote
cero (0.
51. Sobrante de presupuesto — si la linea 50 es igual a cero (0), DETENGASE; el hogar no es + +
elegible para Asistencia Publica Sila linea 50 resulta mas de cero (0}, prosiga.t
52 Descuento del Ingreso (le corresponde a todos los hogares en Asistencia Familiar (FA) y
cualguier hogar en Asistencia de la Red de Sequridad (SMA) donde resida un nific 0 mujer con
embarazo clinicamente comprobada). Multiplique la cantidad de lalinea 44 por 0.45.
53 Ingreso neto salarial guincenal (reste lalinea 44 de la linea 52)
54 Total de necesidades quincenales (linea 47)
55 Ingresotatallinea 45 mas linega 23)
56. Deficitpresupuestario (linea 94 menos linea 53 = redondee |a ciffaalos S0 mas Cercanos) Concesion PA ConcesianEA
57 Anote la cantidad®prorrateada conforme a la sancian e emplegf@nuso de sUStancias, sile
coffespande (cantidad de linea S6\prorateada)
53 Deficitpresuplestario guincenal (cantidad en linea 58 menos @ cantidad de [@lingasy — redondes
la cifra a los S0 mas cergcanas)

t 5i unsufijo no pasa la prieba dé pobreza o deingreso neto, vuekaa calcular [as necesidades de l0s sufijos restantés, sin incluir aguelles que no sean elegibles .
Propareigne una asignacion campleta o aumentOde pongion prorfateads de acUerio al Abmero de sufijo(s) que resten.

Seccion §: Calculos de Ingresc para Cupones para Alimentos

Sufijo Sufijo
59. Sume los déficits presupuestarios de cada sufijo {linea 38 o linea 56) vy anote el total. Esta
cantidad también se anota en la linea 4 del formulario W-122DIDD. Para casos de extranjeros
con personas inelegibles para cupones para alimentos, anote en la linea 4 del formulario
solamente |a cantidad prorrateada de asistencia publica de las personas elegibles W-122DIDD.
Firma del Trabajador Fecha

Firma del Supervisor Fecha



Form W-6480 LLF

/R The CITYof NEW YORK

Rev. SIY05 Human Resources Administration

Family IndependenceAdministration
Date:
Case Number:
Case Name:
Caseload:
Center:

Income Contribution WorksheetiforiFamilies in Tem porarygaHousing
To be used in conjunctioh with a W-648 or VWS, PA budget calculation
Enter Semimonthly
Amounts Below
S/M Needs

aPreadded Allowance

Home Energy Allowance

Restaurant Allowance

Temporary Housing Allowance

Other (specify):

® (| | W | N

Total Needs (add lines 1-5)

Net Income

Semimonthly (S/M) Gross Income

7.
8.

Enter the S/M poventy level for H/H size

9.

Subtract line 8 from line 7 (If line 8 is more than line 7, enter zero [0])

10.

Enter the amount from line 7 or 8, whichever is LESS

11.

Subtract $45 S/M standard work deduction from line 10 and enter the result

12.

Earned Income Disregard (line 11 x 0.45)
Applicable for all FA households and any SN household with at least one child or a
medically verffied pregnant woman. All others enter zero (0).

13.

Line 11 minus line 12

14.

Net S/M Earned Income (add lines 9 and line 13)

15.

SM Child Support Income (If $25 or more S/M, subtract $25 and enter balance. If less
than $25, enter zero [0].)

16.

Other S/M Unearned Income (specify):

17.

Total SM Net Income (add lines 14, 15 and 16)

Budget Deficit

18.

Total Needs (line 6)

19.

Total S/M Net Income (line 17)

20.

Budget Deficit (line 18 minus line 19 — round down to nearest .50)

Participant's S/M Contribution

21.

Actual S/M Shelter Cost (line 4)

22.

Budget deficit (enter amount from line 20)

23.

Participant's S/M Contribution toward Shelter Cost (line 21 minus line 22)

Worker Signature Date

Supervisor Signature Date




Form W-648D (S) LLF
5119105

/A The CITYof NEW YORK

Human Resources Administration
Family IndependenceAdministration

Fecha:

Numero del Caso:
Nombre del Caso:
Unidad de Casos:

Centro:
Hoja de Contribucion de Ingresos
para Familias Residentes en Viviendas Temporales Indique Cantidades
A usarse conjuntamente con un W-648 {S} o con calculo presupuestarios de WMS PA Quincenales Mas Abajo

Necesidades Quincenales

1. Asignhacion Afiadida por Anticipado

wAsighacion para Energia del Hogar

. Asighacion parajRestaurantes

. Otras necesidades (favar de detallar):

2
3
4. Asignacion para Vivienda Temporal
5
6

. Suma de Todas las Necesidades (sume las lineas 1-5)

Ingreso Neto

7. Ingreso Quincenal (Q) Bruto

8. Anote el nivel quincenal de pobreza correspondiente al nimero de miembros en el hogar

9. Reste lalinea 8 de la linea 7 (Si la linea 8 es mas que la linea 7, anote cero [0])

10. Marque la MENOR de las cantidades de las lineas 7 y 8

11. Reste la deduccion normal de trabajo ($45 Q) de la linea 10 y anote el resultado

12. Descuento del Ingreso Salarial {linea 11 x 0.45)

De aplicacion para todos los hogares de FA o de SN con al menos un nifio(a) o embarazo
clinicamente comprobado. De lo contrario anote cero (0).

13. Linea 11 menos linea 12

14. Ingreso Salarial Neto y Quincenal (sume las cantidades de las lineas 9y 13)

15. Ingreso Quincenal de Mantenimiento de Nifios (De ser $25 o0 mas quincenalmente, deduzca
$25 y marque el saldo. Si menos de $25, marque cero [0].)

16. Ingresos Q No Salariales Adicionales (favor de detallar):

17. Ingreso Q Neto Total (sume las lineas 14, 15 y 16)

Déficit del Presupuesto

18. Cantidad Total de Necesidades (linea 6)

19. Ingreso Q Neto Total (linea 17)

20. Déficit del Presupuesto (linea 18 menos linea 19 — redondee hacia los .50 méas cercanos)

Contribucién Quincenal del Participante

21. Costo Q Actual de Alojamiento {line 4)

22. Déficit presupuestario (anote la cantidad de la linea 20)

23. Contribucién Q del Participante Destinada al Alojamiento (linea 21 menos linea 22) $

Firma del Trabajador Fecha

Firma del Supervisor Fecha



