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CHG Particpant Household Name:  

Initial or Re-Assessment:  Date: CHG Staff Initials: 

□ Initial Eligibility Assessment 

 
 

 

 

In File  
(Always Applicable) 

 

Documentation 

□ COMPLETED INITIAL CONSULTATION – Staff assessment with applicant/participant to determine 

eligibility and appropriate assistance type and amount. 
 

Household Composition/ Income  

PLEASE SELECT THE APPROPRIATE HOUSEHOLD COMPOSITION FOR CLIENT ACCESSING CHG SERVICES  
 

□ Households with minor children with incomes < Extremely Low (30%) Income Limits 
 
□ Households with minor children with incomes < Very Low (50%) Income Limits 
 
□ Household without minor children with incomes < Extremely Low (30%) Income Limits 

 
 

Household Income 
If you are providing one of the following services income verification is not required.  Please select if your program provides one of 
these services: 
 
□  Bed nights in a congregate living facility 
 
□  Hotel motel voucher for 90 days or less because no other housing is available or appropriate 
 
□  Bed nights in a single household unit if upon entry it is expected that they will be staying less than 90 days. 
 

If you have selected one of the above services completely the following Household Income Section is not required. 

 
 

HOUSEHOLD INCOME  – Documentation of each identified source of current income for the household and 

documentation of household income calculation indicating household income at or below AMI defined in CHG Program 
Guidelines.   

Applicable 

 

In File 

 

If a client receives income from any of the following sources documentation must be included. 

□    YES 

□    NO  
□ 

WAGES & SALARY 

□  Copy of most recent paystub(s) OR other written verification from employer  

--ORτ 
Written Third Party:  Completed CHG Verification of Income Form. 
-- OR ς 

□  Oral Third Party: Verification of income form or other case file record of income information obtained 

verbally by staff which includes name of employer, client name, pay amount and frequency, average hours 
worked per week, amount of any additional compensation.  Must be signed and dated by staff who obtained 
the information. 
-- OR ς 

□  Self-Declaration:  Completed CHG Self Declaration of Income Form 
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HOUSEHOLD INCOME  – Documentation of each identified source of current income for the household and 

documentation of household income calculation indicating household income at or below AMI defined in CHG Program 
Guidelines.   

Applicable 

 

In File 

 

If a client receives income from any of the following sources documentation must be included. 

□    YES 

□    NO  
□ 

SELF EMPLOYMENT/BUSINESS INCOME  

□  Copy of most recent federal or state tax return showing net business income 
 

-- OR ς 
 

□  Self-Declaration: Completed CHG Self Declaration of Income Form Applicant self-declaration of income 

statement  

□    YES 

□    NO  
□ 

INTEREST & DIVIDEND INCOME  

□  Copy of most recent interest or dividend income statement OR Copy of most recent federal or state tax 

return showing interest, dividend or other net income 
-- OR ς 

□  Self-Declaration: Completed CHG Self Declaration of Income Form 

□    YES 

□    NO  
□ 

PENSION/RETIREMENT INCOME  

□ Copy of most recent payment statement OR benefit notice from Social Security, pension provider or other 

source.   
-- OR ς 

□  Written Third Party Completed CHG Verification of Income Form. 

-- OR ς 

□ Oral Third Party: Contact the source by phone or in person.  At a minimum, oral verification must include 

Name of income source, income amount and be signed and dated by income source representative. 
 
-- OR ς 

□  Self-Declaration: Completed CHG Self Declaration of Income Form 

□    YES 

□    NO  
□ 

UNEMPLOYMENT & DISABILITY INCOME  

□ Copy of most recent payment statement OR benefit notice OR bank deposit statement OR other written 

verification from income source 
-- OR ς 

□  Written Third Party Completed CHG Verification of Income Form. 

-- OR ς 

□  Oral Third Party: Contact the source by phone or in person.  At a minimum, oral verification must include 

Name of income source, income amount and be signed and dated by income source representative. 
-- OR ς 

□  Self-Declaration: Completed CHG Self Declaration of Income Form 

□    YES 

□    NO  
□ 

TANF/PUBLIC ASSISTANCE  

□  Copy of most recent payment statement OR benefit notice OR bank deposit statement OR other written 

verification from income source 
-- OR ς 

□  Written Third Party:  Completed CHG Verification of Income Form. 

 

□  Oral Third Party:  Contract the source by phone or in person.  At a minimum, oral verification must include: 

name of income source, income amount and be signed and dated by income source representative.  Copy 
kept in client file. 

 
-- OR ς 

□  Self-Declaration: Completed CHG Self Declaration of Income Form 
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HOUSEHOLD INCOME  – Documentation of each identified source of current income for the household and 

documentation of household income calculation indicating household income at or below AMI defined in CHG Program 
Guidelines.   

Applicable 

 

In File 

 

If a client receives income from any of the following sources documentation must be included. 

□    YES 

□    NO  
□ 

ALIMONY, CHILD SUPPORT AND FOSTER CARE INCOME  

□  Copy of most recent payment statement OR benefit notice OR bank deposit statement OR other written 

verification from income source 
-- OR ς 

□  Written Third Party: Completed CHG Verification of Income Form.   

-- OR ς 

□  Oral Third Party: Contract the source by phone or in person.  At a minimum, oral verification must include: 

name of income source, income amount and be signed and dated by income source representative.  Copy 
kept in client file. 
-- OR ς 

□  Self-Declaration:  Completed CHG Self Declaration of Income Form 

□    YES 

□    NO  
□ 

ARMED FORCES INCOME  
Copy of most recent payment statement OR benefit notice OR bank deposit statement OR other written 
verification from income source 
-- OR ς 

□  Written Third Party: Completed CHG Verification of Income Form.   

-- OR ς 
 

Oral Third Party: Contract the source by phone or in person.  At a minimum, oral verification must include: 
name of income source, income amount and be signed and dated by income source representative.  Copy 
kept in client file. 
-- OR ς 

□  Self-Declaration:  Completed CHG Self Declaration of Income Form 

□    YES 

□    NO  
□ 

NO INCOME  

□  Self-Declaration Completed CHG Self Declaration of Income Form 

 
In File  

(Always Applicable) 

 

HOUSEHOLD INCOME – Documentation of each identified source of current income for the 

household and documentation of household income calculation indicating household income at 
AMI defined in the CHG Program Guidelines. 

□ INCOME CALCULATION WORKSHEET ς Documentation showing income calculation (estimated 

annual income based on current income) and comparison to Area Median Income. 

Income Exclusions:  The following types of income are not counted when calculating gross income for 
purposes of determining CHG eligibility  (see CHG Program Guideline for definitions of all income) 
 
Income of Children         |  Inheritance and Insurance Income             |   Medical Expense Reimbursements 
Income of Live-in Aids      |   Disabled Persons         |   Student Financial Aid    |  Armed Forces Hostile Fire Pay  
Self-Sufficiency Program Income   |  Other Non Recurring Income  |  Reparations   | Income from Full-Time 
Students   |  Adoption Assistance Payments  |  Social Security & SSI Income  (deferred and lump sum payments) 

|   Income Tax and Property Tax Refunds  |    Home Care Assistance  |   Other Federal Exclusions 
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Applicable 

 

In File 

 

HOUSING STATUS - Documentation of the current living situation of the household.   

HOMELESS SITUATIONS- Individual / Household is Homeless or will be within 14 days 

When providing bed nights or rent/ utilities in a program with a maximum length of stay of more than 90 days, the 

following documentation is required based on WHERE THE INDIVIDUAL OR HOUSEHOLD IS COMING FROM.  
 

 If providing a bed night in a congregate living facility or program with a maximum stay of 90 days, no 

documentation is required. 

□    YES 

□    NO  
□ 

LACK A FIXED, REGULAR AND ADEQUATE NIGHTTIME RESIDENCE or losing housing 
within 14 days 

 
□  Letter signed and dated from the provider of the temporary residence (e.g. homeowner, 
ƭŀƴŘƭƻǊŘΣ ƳƻǘŜƭ ƻǿƴŜǊκƳŀƴŀƎŜǊέ  [ŜǘǘŜǊ Ƴǳǎǘ ƛƴclude: 
 

a.  {ǘŀǘŜƳŜƴǘ ǾŜǊƛŦȅƛƴƎ ǘƘŜ ŀǇǇƭƛŎŀƴǘΩǎ ŎǳǊǊŜƴǘ ƭƛǾƛƴƎ ǎƛǘǳŀǘƛƻƴ and 
b. Date when the household must vacate the temporary housing    

 

--OR-- 
 

□ A telephone call to the provider of temporary housing that is documented signed and dated by 
the case manager making the call.  
 

--OR-- 
 

□ Current HMIS record from homeless housing program, including dates of stay 
 

--OR-- 
 

□ Self declaration signed and dated by applicant stating why they are homeless.  Self-declaration of 
housing status should be used very rarely and only when written third-part verification cannot be 
obtained. 
 

□    YES 

□    NO  
□ 

EXITING AN INSTITUTION 
□   Letter signed and dated by hospital/ institution representative.  Letter must include:  
 

a.  Include statement verifying current hospital/ institution stay of individual and 
b. Indicate individual has no housing to return upon discharge. 
c.  

□    YES 

□    NO  
□ FLEEING DOMESTIC VIOLENCE, dating violence, sexual assault, stalking, etc.  

□  Signed and dated self declaration from individual  
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Applicable 

 

In File 

 

HOUSING STATUS - Documentation of the current living situation of the household.   

At Risk & Facing Potential Eviction 
When providing bed nights or rent/ utilities in a program with a maximum length of stay of more than 90 days, the 

following documentation is required based on WHERE THE INDIVIDUAL OR HOUSEHOLD IS COMING FROM ( if 
providing a bed night in a congregate living facility or program with a maximum stay of 90 days, no documentation is 

required. 

 

□    YES 

□    NO  
□ 

NON PAYMENT OF RENT OR OTHER LEASE VIOLATION 
 
□  PAY OR VACATE NOTICE or EVICTION NOTICE 
 

--AND-- 
 

□  COPY OF CURRENT LEASE OR OTHER WRITTEN OCCUPANCY AGREEMENT IDENTIFYING CLIENT AS 
LEGAL TENANT OF UNIT.  
 

--AND-- 
 

□ /ƻƳǇƭŜǘŜŘ /ID ά.ǳǘ CƻǊέ ŦƻǊƳ ǎƛƎƴŜŘ ōȅ ǇǊƻǾƛŘŜǊ ǘƘŀǘ ǎǘŀǘŜǎ ǘƘŀǘ ǿƛǘƘƻǳǘ /ID ŀǎǎƛǎǘŀƴŎŜ   
statement from the provider that without CHG assistance the individual / household will lose their 
and become homeless.  

□    YES 

□    NO  
□ 

NONPAYMENT OF UTILITIES (See program guidelines for eligibility) 
 
□  COPY OF CURRENT LEASE OR OTHER WRITTEN OCCUPANCY AGREEMENT IDENTIFYING CLIENT AS 
LEGAL TENANT OF UNIT.  
 

--AND-- 
□ Utility Shut off Notice that: 

a.  Identifies the individual or household member, and 
b.  Indicates that the utility will be shut off or disconnected if payment not received, and 
c. Is signed and dated by utility company representative and/or includes utility company 
contact information.  
 

--AND-- 
 

□ /ƻƳǇƭŜǘŜŘ /ID ά.ǳǘ CƻǊέ ŦƻǊƳ ǎƛƎƴŜŘ ōȅ ǇǊƻǾƛŘŜǊ ǘƘŀǘ ǎǘŀǘŜǎ ǘƘŀǘ ǿƛǘƘƻǳǘ /ID ŀǎǎƛǎǘŀƴŎŜ   
statement from the provider that without CHG assistance the individual / household will lose their 
and become homeless.  
 

--AND-- 
 

□ Provider staff must check that local LIHEAP and other utility assistance is not feasible.  
5ƻŎǳƳŜƴǘŀǘƛƻƴ ƻŦ ǘƘƛǎ ŎƻƴǘŀŎǘ Ƴǳǎǘ ōŜ ƴƻǘŜŘ ƻƴ /ID ά.ǳǘ CƻǊέ ŦƻǊƳ 
 

□    YES 

□    NO  
□ 

HOTEL/MOTEL (NOT PAID FOR BY FEDERAL, STATE OR LOCAL GOVERNMENT OR 
CHARITABLE PROGRAMS)  
 
POTENTIAL HOUSING LOSS DUE TO NON-PAYMENT OF HOTEL/MOTEL COSTS 

□  Self-Declaration: Applicant self-declaration of housing status form 

 □  Brief, written explanation by  staff for using self-declaration 

  

Notes: 
 

 

 
 


