3aﬂBneHMe Ha nonyquMe I10MOLI.|,VI B onnarte apeHnbl unm MWHNCTEPCTBO XUMULLHOIrO CTPOUTENBLCTBA U FOPOACKOro
pa3suTtusa CLUA

npuoGpeTeHnn Kunba U.S. Department of Housing and Urban Development
Claim for Rental or Purchase Assistance OTaen o6LIeCTBEHHOro NMNaHMPOBaHUS 1 Pa3BUTUSA
CornacHo pasgeny 104(d) 3akoHa 0 XWMLLHOM CTPOUTENBCTBE U KOMMYHanbLHOM pa3BuTum 1974 r., Office of Community Planning and Development

C nonpaskamm

Under Section 104(d) of Housing and Community Development Act of 1974, as amended ABMUHVCTPATVBHO-BI0/KETHOE yNpaBreHue, yTeepxacHye No

2506-0016
OMB Approval No. 2506-0016

( mevictByeT ao 31/07/2008)
(exp. 07/31/2008)

Tonbko Ans BHyTPeHHero nonb3oBaHus ~ For Agency Use Only
HaasaHue opranusaumm ~ Name of Agency HassaHwue nnu Homep npoekTa ~ Project Name or Number Homep gena ~ Case Number

BpemeHHble 3aTpaTbl OTHOCUTENbLHO cbopa AaHHOM UHGOPMauMK cocTaBnsaT B cpeaHeM 1 vac. Cioga BxoauT Bpems Ha cOop, usydeHve n nepegady AaHHblx. MiHopmaums
cobupaeTcs cornacHo nonoxeHusim pasgena 104(d) 3akoHa O XWMWULLHOM CTPOMTENbCTBE M KOMMYyHanbHOM pa3suTuu 1974 ropa, ¢ nonpasBkamMu, U UCMOMHUTENbHLIM
pacnops>XxeHnam 24 CBO,E[a d)e,qepaanblx 3aKOHOB, 4acTb 42 n ncnonb3dyeTca ona yCtaHOBIeHUA Ballero npaea Ha nonyyeHwe BbinNaT B kKa4yecTBe NOMOLLKM B apeHae unu
npuobpeTeHUN HOBOTO XMUIbs, a Takke AN ONpeaeneHns pasMepa Kakux-nubo Bbinnat. OTBET Ha AaHHbIN 3anpoc MHGOPMaLMM HEOBXOAMM C Lenbio MOMyYeHUs! NbroT.
HaCTOﬂLLI,aﬂ opraHusauua He MOXeT COGI/IpaTb AaHHY0 VIHCbOpMaLI,VI}O, 1 Bbl He 06513aHbl 3anosnHATb H[aHHY0 cbopmy, €Cnu Ha Hell He yKasaH ,D,eVICTBI/ITeﬂbeIVI KOHTpOJ‘IbeII7I
HOMep AOMWHUCTPaTUBHO-OI0MKETHOrO ynpaBneHus.
Public reporting burden for this collection of information is estimated to average 1.0 hour. This includes the time for collecting, reviewing, and reporting the data. The
information is being collected under the authority of Section 104(d) of the Housing and Community Development Act of 1974, as amended, and implementing regulations at 24
CFR Part 42 and will be used for determining whether you are eligible to receive a payment to help you rent or buy a new home and the amount of any payment. Response to
this request for information is required in order to receive the benefits to be derived. This agency may not collect this information, and you are not required to complete this form
unless it displays a currently valid OMB control number.
MonoxeHuna 3akoHa o HEeNnpuKOCHOBEHHOCTHU YaCTHOW XXWU3HMU: HaCTOﬂLLlaﬂ I/IHd)OpMaLlI/Iﬁ Heono,qmma Ana yCTaHOBNEHUA Ballero npasa Ha nony4yeHue BbinnaT B Ka4YecTBe
nomoLUM Ans apeHabl Unu NpuobpeTeHnst HOBOTO kunbsi. MNepcoHan opraHu3aumMn NOMOXET BaM 3anonHuTb ¢opmy. Ecnn Bawe 3asBneHune He ByaeT ogo6peHo B MOSHOM
oneme, opraHunsauusa npegoctaBuT Bam obbsicHeHne NPUYUHbI B NUCbMEHHOM BUAe. Ecnu Bbl He 6y,que YyOOBNETBOPEHbI pelleHneM opraHusauunmn, Bbl MOXeTe nogaTtb
anennsumio. MNepcoHan opraHm3aummn o6bACHUT Npoueaypy nogayun anennsuum. CornacHo 3akoHoAaTeNbCTBY, Bbl HE 06513aHbl NPeAoCTaBNATb AaHHYI0 MHOPMaLMIO, OQHAKO
ecnn Bbl He npenocTtaBuTe €e, Bbl HE CMOXeTe NOJNyYuTb YyKa3aHHble BbINnaThl, nméo Ana npenoctaBneHnsa Bam Bbinnat r10Tpe6yech 6onbLue BpeMeHu. HaCTOﬂLLI,aﬁ
nHopmaums cobrpaeTcst cornacHo nonoxeHusim pasgena 104(d) 3akoHa O XWUMWULLHOM CTPOUTENBLCTBE M KOMMYHanbHOM pa3sutum 1974 roga ¢ nonpaekamu. MiHdopmauus
MOXeT nepeaaBaTbCs B pefepanbHyo opraHn3auuio Ans NpoBepKu.
Privacy Act Notice: This information is needed to determine whether you are eligible to receive a payment to help you rent or buy a new home. The Agency will help you
complete this form. If the full amount of your claim is not approved, the Agency will provide you with a written explanation of the reason. If you are not satisfied with the Agency’s
determination, you may appeal that determination. The Agency will explain how to make an appeal. You are not required by law to furnish this information, but if you do not
provide it, you may not receive any payment for these expenses or it may take longer to pay you. This information is being collected under the authority of Section 104(d) of the
Housing and Community Development Act of 1974, as amended. The information may be made available to a Federal agency for review.
1. Bawe nms (Bbl 3asBUTEND) 1a. Baw TekyLmii NOYTOBbLIN agpec 1b. Homepa TenedoHoB

Your Name(s) (You are the Claimant(s)) Your Present Mailing Address(es) Your Telephone Number(s)

2a. Bce nv uneHbl cemMby nepeexany B 0anH AoM? O Oa O Her (Ecnun «HeT», B pasgene «3aMeyaHunsy yKaxute MMeHa BCeX YNeHOB CEMbM, KOTOPbIE Nepeexanv B
apyroe mecTo, 1 ux agpeca.) 2b. Bel nonyyaete (bygete nonyyatb) AoTaumio Ansi 4OMa, B KOTOPbI nepeexanu, no XWUnuHon nporpamme a deaepanbHOM, MECTHOM YPOBHE
WM ypoBHe wWwrtarta? O Oa O Her

2a. Have all members of the household moved to the same dwelling? [T Yes [J No (If “No”, list the names of all members and the addresses to which they moved in
the Remarks Section.) 2b.Do you (or will you) receive a Federal, State, or local housing program subsidy at the unit you moved to? [T vyes [J No

Korga Bbl Korpa Bbl nepeexanu  |Korga Bbl Bblexanu us
apeHpoBanu/npuobpe B 9TOT AOM? aToro goma?
NN 3TOT AOM? When Did You Move When Did You Move
When Did You To This Unit? Out of This Unit?
MecTtoxutenbscTso ~ Dwelling Appec ~ Address Rent/Buy This Unit?

3. [om, 13 KoTopOoro Bbl Bblexanu
Unit That You Moved From

4. [lom, B KOTOpbIN Bbl Nepeexanu
Unit That You Moved To

5. Pacuert BbIinnart: Mepen 3anonHeHnem JaHHOro pasaena 3anonHute NyHkTbl 13 n 14 Ha nocneaHel cTpaHuue hopMbl
Ecnu Bbl 3anonHsieTe hopmy Ans nony4eHs NOMOLM B NPMoBpeTEHUN Xnnbs, OTMETbTE [ nponycTtute cTpoky (1).
Computation of Payment: Complete Items 13 and 14 on the last page of this form before completing this section
If you are filing for purchase assistance, check this box [Tand skip line (1).

3anonHsieTcs 3asBuTenem Tonbko ans cnyxe6Horo
MyHKT ~ Item To Be Completed By Claimant nonb3o0BaHusA
For Agency Use Only

(1) MecsyHas apeHaHas nnaTa v NpeanonoXuUTENbHbIA CPEAHUIA YPOBEHb MECHYHbIX
pacxofoB Ha KOMMYHasbHble YCIyru AN AoMa, B KOTOPbIN Bbl Nepeexanu (M3 nyHkTa
13, cTpoka (8), konoHka (a))
Monthly Rent and Estimated Average Monthly Utility Costs for Unit That You Moved
To (from ltem 13, line (8), column (a)) $ $
(2) MecsiuHasi apeHaHas nnaTta v NpeanonoXUTENbHBLIA CPEaHUIA YPOBEHb MECSYHbIX
pacxofoB Ha KOMMYHasbHbIE YCIyru AN CONOCTaBUMOrO XWIbs, NPeAoCTaBNSEMOro
B ka4yecTBe 3aMeHbl (U3 nyHkTa 13, cTpoka (8), konoHka (c)) (ykasbiBaeTcs
opraHusauven)
Monthly Rent and Estimated Average Monthly Utility Costs for Comparable
Replacement Dwelling (from Item 13, line (8), column (c)) (to be provided by Agency)
(3) MeHbLumii 13 nokasarenen B ctpoke (1) u (2) (Ecnm 3anonHsaeTcsa 3asBneHne Ha
NOMOLLb B NPUOBPETEHNM, YKAXKUTE CYMMY U3 CTPOKM (2))
Lesser of line (1) or (2) (If claim is for purchase assistance enter amount from line (2))

MpepplayLwme n3gannsa ycrapenu Ctpanuua 1 us 4 cdopma HUD-40072 (04/2005)
Previous editions are obsolete Page 1 of 4 form HUD-40072 (04/2005) - Russian
[laHHbIii JOKYMEHT SIBMsieTCA NepeBoAoOM OULMANBHOTO [AOKYMEHTA, BbiMYLEHHOrO0 MUHUCTEPCTBOM XXUMMLLHOTO CTPOUTENbCTBA M FOPOACKOTO Pa3BUTUS. MUHUCTEPCTBO XKMMULLHOTO CTPOUTENLCTBA U
rOpo/CKOro pasBUTUSI MPeOCTaBsieT AaHHbI NepeBoA ANst Bawwero yao6cTea, 4To6bl MOMOYb BaM MOHSTb CBOM NpaBa M 06513aHHOCTU. AHIIMICKast BEPCUSt JaHHOTO AOKYMEHTa SIBMSIETCs1 ouLmanbHbIM,
3aKOHHbBIM 1 PETYNINPYIOLLIMM JOKYMEHTOM. [laHHbIl NepeBoy, He sBNsieTcs ouLnanbHbIM JOKYMEHTOM.

This document is a translation of a HUD-issued legal document. HUD provides this translation to you merely as a convenience to assist in your understanding of your rights and obligations. The English
language version of this document is the official, legal, and controlling document. This translated document is not an official document.



MpopomnxerHne ~ Continued

5. Pacuet BbIinnart: MNepen 3anonHeHnem JaHHOro pasaena 3anonHute NyHkTbl 13 n 14 Ha nocneaHel cTpaHuue hopMbl
Ecnu Bbl 3anonHsieTe hopmy Ans nony4eHs NOMOoLM B NpMobpeTeHn Xunbs, OTMETbTE [ nponycTtute cTpoky (1).
Computation of Payment: Complete Items 13 and 14 on the last page of this form before completing this section
If you are filing for purchase assistance, check this box [Tand skip line (1).
3anonHsieTcs 3asBuTenemM Tonbko ansA cnyxeb6Horo
MyHKT ~ Item To Be Completed By Claimant nonb30BaHusA
For Agency Use Only

(4) O6wwmn nnatex apeHgaTopa (13 nyHkTa 14, cTpoka (8) unv cornacHo pacyeTy Cryxobl
XUNULLHOTO CTPOUTENbLCTBA)
Total Tenant Payment (from Item 14, line (8) or as computed by PHA)
(5) MecsiuHasi NnoTpeBHOCTb (BbIUTUTE MoKasaTerlb B CTPOKe (4) U3 nokasatens B CTPOKe
(3))
Monthly Need (Subtract line (4) from line (3))
(6) Pa3swmep nnatexa (apeHaaTop yMHoxaeT cymmy B cTpoke (5) Ha 60. OpraHusauums
onpegenut pasmep NOMOLLM Ans NPUOBPETEHUsT XUnbs.)
Amount of Payment (Renters multiply amount on line (5) by 60; Agency will determine
purchase assistance amount)
(7) CroumocTb 3a5oroBoro Aenosmta
Cost of Security Deposit
(8) CTOMMOCTb NPOBEPKU KPEAUTOCNOCOGHOCTH
Cost of Credit Check
(9) Cywmma 3asBneHust (CyMMupyinTe nokasatenu B ctpokax (6), (7) u (8))
Amount of Claim (Add lines (6), (7) and (8)) $ $
(10) PaHee nonyyeHHas cymma, ecnv NnpymMeHMMo
Amount Previously Received, if any
(11) 3anpoleHHasa cymMa (BbluTUTE NokasaTenb B cTpoke (10) us nokasatens B (9)
Amount Requested (Subtract line (10) from line (9)) $ $
6. MoareepxaeHue: [laHHbIM A NOATBEPXKAAKD, YTO MHDOPMALMS B JAHHOM 3asiBMEHUN, a TaKkKe npunaraemMble JOKYMEHTbI, ABMSIOTCS AOCTOBEPHBLIMU U MOMHBbIMU. S Takke
noATBEepPXAalo, YTO He nonyyarn(-a) BbinnaTbl ykasaHHbIX PaCXOA0B U3 MoBbIX APYrMX NCTOYHUKOB.
Certification: | certify that the information on this claim form and supporting documentation is true and complete and that | have not been paid for these expenses by any other
source.
Moanuce 3asBuTens (3asBuTeneit) n gata ~ Signature(s) of Claimant(s) & Date

X

MpepynpexaeHne: MUHUCTEPCTBO XUMULLHOTO CTPOMTENbLCTBA M FOPOACKOro pa3BuTus OydeT npecnepoBaTb B cyAebGHOM Mopsiake Bce 3asiBMEHUS W yTBEPXOEHUs,
coaepxaiime noxHyto nHgopmaumto. O6BMHEHNE MOXET NPUBECTM K YrONOBHBIM U/UNW rpaxxaaHCcKo-npaBoBbiM caHkumsm (18 Ceop 3akoHoB CLUA 1001, 1010, 1012; 31 Ceoa
3akoHoB CLUA 3729, 3802)

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

3anonHsertca opradusaumei ~ To be Completed by the Agency

8. [aTa HanpaBneHus ans nony4YeHusi CpaBHUMOro 9. [ata npoBepku WMHCNeKuun NpeaocTaBnsieMoro
7. [ata BCcTynneHus B cuny npasa Ha NoMoLLb B XUnNbs, NPeoCTaBAeMOro B Ka4ecTBe 3amMeHbl B Ka4YeCTBe 3aMeHbl XWUNnbs, W NOATBEPXAEHNS O
nepecerneHumn Date of referral to comparable replacement TOM, YTO 3TO noaxogsiiee n 6esonacHoe Xunbe,
Effective date of eligibility for relocation dwelling oTBevaroLee caHUTapHbIM TpeboBaHVsM
assistance Date replacement dwelling inspected and found
decent, safe and sanitary
10. TNopsigok BbINnar: O EnuHbIn nnatex [ Mecsiutbie yactuuHble Bbinnarh O [pyroi BUA YaCcTUYHOW BbiNnathbl
(TonbKO AN NOMOLLY B MEpBOHA4YarnbHOM B3HOCE) (ykaxwuTe B pasgene «3amevaHusi»)
Payment To Be Made In: DLump Sum UMontth Installments [J other Installments
(only for down payment assistance) (specify in the Remarks Section)
Onepauus Bbinnatbl Pasmep Bbinnatbl Moanuch Mmsa (HanevataTb unu BnucaTb) [ata
Payment Action Amount of Payment Signature Name (Type or Print) Date
11. PekomeHgoBaHO
Recommended $

12.  YTBEpXOEHO
Approved $

13. OnpepeneHne pacxofoB Ha apeHAY U CpeAHero ypoBHS MECAYHbIX 3aTpaT Ha KOMMYHarnbHble ycnyru (Cm. 49 Ceop cheaepanbHbIX 3akoHOB 24.402(b))
Ykasanua: [InA pacyeTa BbiNnaTtbl, NokasaTtenu B CTpoke (8) AOMKHbI OTpaxaTb BCe 3aTpaTbl HA KOMMYyHasnbHble ycnyru. [Moatomy B cTpokax (2)-(5) ykaxute Bce
KOMMYHasbHble ycryru, Heobxoaumble Ans obecneyveHns oTonneHeM, ropsideii BoAoW, raaoM, 3neKTpU4ecTBOM, BOAOW U kaHanusaumein. B cnyyasx, korga KOMMyHanbHble
YCINyr He MOKPLIBAIOTCA MECAYHOW apeHOHOW NnaTow, ykaxuTe npeanonaraemble MecsiYHble pacxodbl HanWYHbIMK cpedcTBamu. B cnyyasx, korga KOMMyHanbHble ycnyru
MOKPLIBAIOTCA apeHAHOW nnaTol, ykaxuTe «MecsiuHylo apeHaHyl nnaty». [nsi Toro 4Tobbl OnpeaenuTb MNPeanonoXvTenbHble CpedHWe MecsiyHble pacxodbl Ha
KOMMYHarsbHble yCryru, pasaenure o60CHOBaHHbIE NPeAnonoXnTENbHbIE rofoBble 3aTpaThl Ha 12. Ecnu Bbl nonyyaeTe (unu Byaete nonyyaTb) MECSAYHYIO OTALMIO Ha XUNbe
(no HAP), ykaxxmTe COOTBETCTBYIOLLYIO CYMMY B CTpoke (7), KOrnoHka (a).

Determination of Rent and Average Monthly Utility Costs (See 49 CFR 24.402(b))

Instructions: To compute the payment, entries on line (8) must reflect all utility services. Therefore, identify on lines (2) through (5) each utility necessary to provide heat, hot
water, cooking, lighting, and water and sewer. In those cases where the utility service is not covered by the monthly rent, indicate the estimated out-of-pocket monthly cost. In
those cases where the utility service is covered by the monthly rent, enter “IMR” (In Monthly Rent). Determine the estimated average monthly cost of a utility service by dividing
the reasonable estimated yearly cost by 12. If you receive (or will receive) a monthly housing subsidy at (HAP)), enter the applicable amount on line (7), column (a).
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CpeaHuit ypoBeHb MeCAYHbIX 3aTpaT
Average Monthly Cost

[lom, B KOTOpBIV Bbl Nepeexanu CpaBHuMOe Xunbe,
(He 3anonHsiiTe, ecrnu 3To 3asiBMEHNE Ha MOMOLLb B npefocTaBnsieMoe B Ka4ecTBe
npuobpeTeHun) 3ameHbl
Unit That You Moved To Comparable Replacement
(Do not complete if claim is for purchase assistance) Dwelling
(a) (b) (c)
3assutens ~ Claimant Tonbko Ans cnyxe6Horo YKa3biBaeTcs opraHusauuen
MyHKT ~ Item nonb3oBaHuA To Be Provided By Agency

For Agency Use Only

(1) ApeHgHas nnata (Cymma, BbinnavynBaemMas CornacHo ycrnoBusiM
NpoXxvBaHus. MOXeT BKINOYaTb KOMMYHarbHbIE YCIYTW UNn He
BKIIOYaTb MX.)

Rent (The amount paid under the terms and conditions of
occupancy. It may or may not cover any utilities.) $ $ $

(&)

@)

4)

®)

(6) Ob6Lme MecsYHble pacxodbl Ha apeHay U KOMMYHarnbHbIe YCnyru
(cymmmpynTte nokasartenu B ctpokax (1) — (5))
Gross Monthly Rent and Utility Costs (add lines (1) through (5))
(7) MecsiyHas goTaumus Ha Xunbe, ecnv NPUMeHNMo (Hanpuvep,
pasgen 8 HAP)
Monthly Housing Subsidy, if applicable (e.g., Section 8 HAP) $ $ $
(8) YwncTble mecsiyHbIE pacxoabl Ha apeHay Y KOMMYyHarnbHble
ycnyru (Bbl4TUTE NnokasaTtenb B CTpoke (7) 13 nokasaTtens B
ctpoke (6))
Net Monthly Rent and Utility Costs (subtract line 7 from line (6)) $ $ $

14. OnpepeneHue pasmepa obwero nnarexa apeHpgatopa (Cm. 24 Ceoga cdeaepanbHbix 3akoHOB 5.628). Ecnu pacyeT obluero nnatexa apeHgaTopa ocylecTensieT cnyxba
XUNWLLHOTO CTPOUTENbLCTBA, AaHHbIN pasaen 3anosiHATL He obasaTensHo.
Determination of Total Tenant Payment (See 24 CFR 5.628) If PHA computes Total Tenant Payment, this section need not be completed.

Hoxon aomoxosancrtea ~ Household Income

(b)
(a)
TonbKo ans cnyxe6Horo
MyHKT ~ Item 3anonHsieTca 3asBuTenem A
nonb3oBaHusA

To Be Completed By Claimant For Agency Use Only

(1) O6bwwmn romoBow  goxon
[OMOXO3sICTBa. Bkntounte $ $

aoxoa  OT  YUCTbIX  aKTUBOB
cembu. YKaxuTe WMeHa Bcex

yneHoB [OMOXO3SIACTBA,
KoTopble monyyatT goxod. (Cwm.
24 CBop dhepeparnbHbIX 3aKOHOB
5.609.)

Annual  Gross Income of
Household. Include income from
net family assets. Enter name of
each household member with
income. (see 24 CFR 5.609.)

(2) CoBokynHbIN 06LLMIA FOAOBOW AOX04 (CyMMUPYWTE nokadaTtenu B cTpoke (1)
Total Gross Annual Income (add entries in line (1))

=

(3) Koppektuposka goxoaa (cm. CBop dheaepanbHbix 3akoHoB 5.611)
Adjustment to Income (see 24 CFR 5.611)

(a) Otumucnexue Ha mwkameeHues ($480 X yncno wxaneeHUeB)
Dependent deduction ($480 X number of dependents)

(b) OTuncneHue Ha YneHOB CeMbM, MOXMUIOro Bo3dpacTa (Ykaxute
$400, ecnu rnaea ceMby 1Ny cynpyra ctaplue 62 neT, MHBanug
VI HETPYAOCNOCOBHBI)
Elderly household deduction (Enter $400, if head of household or
spouse is 62 years or older or handicapped or disabled)

(c) [Honyctumble pacxogpl Ha yxof 3a pebeHkom (pacxoabl Ha aeTen
mnague 12 net, KOTOpble NO3BONAT YNeHy ceMbn pabotaTb Unu
YUYnTBCSA)

Allowable child care expenses (expenses for children 12 and
under that enable a family member to work or further education)

(d) [Oonyctumble pacxofbl Ha NOMOLL MO MHBANMUAHOCTM ANS He
MOXWIOro YneHa cemMby (Mo3BonsieT paboTaTb nuLy ¢
MHBanNMAHOCTbIO, NGO paboTaTb APYroMy YneHy ceMbm)
Allowable handicapped assistance expenses for nonelderly family
(that enable handicapped or disabled person to work or another
household member to work)
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14. OnpepeneHue pasmepa obwero nnarexa apeHpgatopa (Cm. 24 Ceoga cdeanepanbHbix 3akoHoB 5.628). Ecnu pacyeT obluero nnatexa apeHgaTtopa ocylecTenseT cnyxba
KUMULLHOTO CTPOUTENBCTBA, AaHHbIVA pa3aen 3anonHsaTb He 06s3aTernbHO.

Determination of Total Tenant Payment (See 24 CFR 5.628) If PHA computes Total Tenant Payment, this section need not be completed.

[oxop pomoxo3sauncTea ~ Household Income

MyHKT ~ ltem 3anonHseTcs 3asBuTenem
To Be Completed By Claimant

MpogonxeHne ~ Continued

(a)

(b)
Tonbko ans cnyxe6Horo
nonb3oBaHus
For Agency Use Only

(e) [OonycTtumble pacxodbl Ha MOMOLLb MO MHBANMUAHOCTM U
MeAMLMHCKVE 3aTpaThl ANs MOXMWIIOrO YieHa CeMbU (ecnu rnasa
CceMbW unu cynpyra ctaplue 62 net, uHBanug unu
HETPYA0CNOCOOHbIN)

Allowable handicapped assistance expenses and medical
expenses for elderly family (if head of household or spouse is 62
years or older or handicapped or disabled)

(f)  Obwwme koppekTMpOBKM Aoxoaa (CyMMUpyITe nokadaTenu B cTpokax (3)(a) - (3)(e))
Total adjustments to income (Add lines (3)(a) through (3)(e))

(4) BebiuTuTE Nokasatenb B cTpoke (3)(f) M3 nokasaTtens B cTpoke (2) (3To CKOPPEeKTUPOBAHHbI FOA0BOM
foxon)
Subtract line (3)(f) from line (2) (This is annual adjusted income)
(56) Paspgenute nokasatenb B cTpoke (4) Ha 12 (OTO CKOPPEKTUPOBAHHBIV MECSYHBIN [,0X0A)
Divide line (4) by 12 (This is monthly adjusted income)
(6) 30 % ot nokasaTtensi B cTpoke (5)
30 % of line (5)
(7) 10 % ot obLero mecsiyHoro foxofa (Pasgenute nokasaTens B cTpoke (2) Ha 120)
10 % of gross monthly income (Divide line (2) by 120)
T
(8) Bonblunii nokasaTenb u3 CTPok (6) n (7) (YkaxuTe B nyHkTe 5, cTpoka (4)) H

Greater of line (6) or (7) (Enter in Item 5, line (4))

3ameyvaHus ~ Remarks

[1] Ecnu 3asiBuTenb nonyyaeT coumanbHoe obecrneyeHre Ha ypoBHE LITaTa UM Ha MECTHOM YPOBHE, KOTOPbIN onpeaensieT YacTb Takol NOMOLLM Kak nocobue Ha Xurbe n
KOPPEKTUPYET 3Ty CYMMY COrnacHoO hakTU4ecknM pacxodam Ha NpoXuBaHue, ykaxute npeaycMOTPEHHYI0 CyMMY B NMyHKTe 5, cTpoka (4), ecrnu oHa npeBbillaeT CyMMy B

nyHkTe 14, ctpoka (8).
If the claimant receives public welfare assistance in a State or community that designates a specific portion of such assistance as a shelter allowance and adjusts that amount

according to actual housing costs, enter the designated amount in Item 5, line (4), if it is greater than the amount in Item 14, line(8).
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[laHHbIii JOKYMEHT SIBMsieTCA NepeBoAoOM OULMANBHOTO [AOKYMEHTA, BbiMYLEHHOrO0 MUHUCTEPCTBOM XXUMMLLHOTO CTPOUTENbCTBA M FOPOACKOTO Pa3BUTUS. MUHUCTEPCTBO XKMMULLHOTO CTPOUTENLCTBA U
rOpo/CKOro pasBUTUSI MPeOCTaBsieT AaHHbI NepeBoA ANst Bawwero yao6cTea, 4To6bl MOMOYb BaM MOHSTb CBOM NpaBa M 06513aHHOCTU. AHIIMICKast BEPCUSt JaHHOTO AOKYMEHTa SIBMSIETCs1 ouLmanbHbIM,
3aKOHHbBIM 1 PETYNINPYIOLLIMM JOKYMEHTOM. [laHHbIl NepeBoy, He sBNsieTcs ouLnanbHbIM JOKYMEHTOM.
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