
APPLY ONLINE:
RETURN TO (School/District Name): 

�"�(�&�/�$�:���*�%��NUMBER (NOT EBT NUMBER):��
�4�/�"�1���B�X�B�S�E���M�F�U�U�F�S���N�B�Z���C�F���S�F�R�V�F�T�U�F�E 

List all Adult Household Members not listed in STEP 1 (including yourself ) even if they do not receive income. For each Household Member listed, if they receive income, report total gross income (before taxes and 
deductions) for each source in whole dollars (no cents) only. If they do not receive income from any source, write ‘0’. If you enter ‘0’ or leave any fields blank, you are certifying (promising) that there is no income to report. 

Pensions, Retirement,
Social Security, SSI,
VA Bene�ts, All Other 

Public Assistance, 
Child Support,
Alimony 

How often received? How often received? How often received?

Name of Adult Household Members (First and Last) 
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