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	Total Weekly Income Received:
Verification of income must be attached.
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	Total Monthly Expenses
Verification of expenses must be attached to be considered an expense.  
Attach all receipts and document what the expense(s) were for on each receipt.
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I declare under the penalty of forgery and perjury that the above information is correct and true to the best of my knowledge.

Participant Signature:  X								Date: 				
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