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DEVELOPMENTAL DISABILITIES ADMINISTRATION (DDA)

Alternative Living Financial Report

CLIENT NAME SERVICE MONTH AND YEAR TODAY'S DATE
PROVIDER NUMBER CASE RESOURCE MANAGER NAME
A. BASIC EXPENSES MONTHLY ONE TIME
IR = 1= o | PP $ $
2. Utility

01T U $ $

TeIEPNONE .. e $ $

Garbage ...coi e $ $

LT LY PP $ $
3. Subtotal BasiC EXPENSES A ....uei ittt e e $ $
B. ADDITIONAL EXPENSES MONTHLY ONE TIME
4. BaSiC CaDIE ...t e $ $
5. Rent/utility deposit (please specify): . $ $
6. MediCal EXPENSES ......civiitiir ittt $ $
A 1 = 141 oJo] g 7- U1 (o] o KA PP $ $
8. ClothiNg ...oooii i $ $
9. SPENdiNg MONEBY ......ovviitiitiitiit et et e e e e e e eeaeea $ $
10, LAUNAIY oo e, $ $
I TR o T o $ $

a. Food cost $

b. Food stamp benefits $
12. Personal products/cleaning SUPPlIES ........c.oveiiiiiii i, $ $
13. Other (please specify): $ $
14. Subtotal Additional EXpenses B ..........cooiiiiiiiiiiiiie e $ $

C. INCOME

Sources (SSI, SSA, pensions, back payments, wages, gifts, etc.) If not receiving:

15. Income Amount; $

20. Food stamp application filed:

16. Income Amount:

22. Sec 8 HUD application filed:

17. Income Amount:

23. Utility subsidy application filed:

18. Subtotal Income C
19. Resources:

&4 AP | P

Comments:

(savings or other funds)

Beginning Date:

Ending Date:

Checking Account Balance $ Checking Account Balance $
Savings Account Balance $ Savings Account Balance $
Food Stamp Balance $ Food Stamp Balance $
Other Balance $ Other Balance $
TOTAL $ TOTAL $
SIGNATURES
CLIENT SIGNATURE DATE CLIENT GUARDIAN / REPRESENTATIVE DATE
SIGNATURE
CASE RESOURCE MANAGER SIGNATURE DATE PROVIDER SIGNATURE DATE
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