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Developmental Disabilities Services (DDS) Client Information
Monthly Resident Income
Income Source
Amount
SSI
Enter source of income
SSA
Enter source of income
Employment (excludes non-countable earnings                            )
Enter source of income
Employment (excluding non-countable earnings:                     ) 
OK Stable Account
Enter source of income
State Supplemental Payment (SSP)
Enter source of income
SNAP
Enter source of income
Tribal
Enter source of income
Other:
Enter source of income
Monthly Income:
	Less client spending money (min. $100.00):
Available income for room and board expenses: 
Monthly Room and Board Expenses
Expense type
Verification needed
Total
# of payers
Client share
Rent 
Enter source of income
lease agreement, receipt
/
=
Food/Supplies
Enter source of income
Itemized receipts
/
=
Telephone 
Enter source of income
Monthly bill or receipt
/
=
Electricity  
Monthly bill or receipt
/
=
Gas 
Monthly bill or receipt
/
=
Water 
Monthly bill or receipt
/
=
Sanitation 
Monthly bill or receipt
/
=
Cable TV (basic only)
Monthly bill or receipt
/
=
Lawn care 
Monthly bill, invoice or receipt
/
=
Pest control
Monthly bill, invoice or receipt
/
=
Household maint/repair 
Invoice, or itemized receipt
/
=
Rental insurance 
Annual premium statement
/
=
Other:
Enter source of income
Monthly bill, invoice or receipt
/
=
Other:
Enter source of income
Monthly bill, invoice or receipt
/
=
Client share of room and board expenses:        
Claim Amount
Other Recurring Expenses
Payee Information
Expense Verification
Attach verification of monthly expenses claimed on this form.  Verification includes rental or least agreements, utility billing statements, service invoices, and itemized receipts. See Monthly Room and Board Expenses section for more information. 
Finance Information
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