[bookmark: _GoBack]TENANT CERTIFICATION OF MONTHLY INCOME
	WBS Element:
	[bookmark: Text1]     
	County
	[bookmark: Text6]     

	TIP/Parcel No.
	     
	Claim of
	     

	Displacee No.
	[bookmark: Text2]     
	Displacee Name
	[bookmark: Text7]     

	NAME OF WAGE EARNER ONE
	

	Income Source
	Supervisor, Company, Telephone No.
	Gross Income

	Monthly Employment
	
	$
	

	Tips or Gratuities
	
	$
	

	Social Services
	
	$
	

	Other in Kind ($ Value)
	
	$
	

	Alimony/Child Support
	
	$
	

	Insurance or Trusts
	
	$
	

	Social Security or Retirement
	
	$
	

	List Other
	
	
	$
	

	Wage Earner One’s Total Income (Attach verification documentation such as receipts, check stubs, etc.)
	$
	

	NAME OF WAGE EARNER TWO
	

	Income Source
	Supervisor, Company, Telephone No.
	Gross Income

	Monthly Employment
	
	$
	

	Tips or Gratuities
	
	$
	

	Social Services
	
	$
	

	Other in Kind ($ Value)
	
	$
	

	Alimony/Child Support
	
	$
	

	Insurance or Trusts
	
	$
	

	Social Security or Retirement
	
	$
	

	List Other:
	
	
	$
	

	Wage Earner Two’s Total Income (Attach verification documentation such as receipts, check stubs, etc.)
	$
	

	Other Wage Earners
	Income Source
	Company & Telephone Number
	Gross Income

	Name
	
	
	
	$
	

	Name
	
	
	
	$
	

	Name
	
	
	
	$
	

	Total Income for other wage earners (Attach verification documentation such as receipts, check stubs, etc.)
	$
	

	TOTAL GROSS INCOME FROM ALL WAGE EARNERS
	$
	

	I certify under penalty of perjury, that the income listed beside my signature is the total amount of my monthly income from all sources, as shown by the accounting given above.  I also hereby authorize the North Carolina Department of Transportation , and its employees or agents to check any source to determine the accuracy of any statement contained herein.
I acknowledge that misrepresentation of my monthly income is fraud and may affect eligibility of Relocation benefits.

	Total Monthly Income
	Signature of Wage Earner
	Name Printed or Typed
	Date

	$
	
	
	
	

	$
	
	
	
	

	$
	
	
	
	

	$
	
	
	
	

	$
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