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In the 1st box uner Ai'lOtn1T put the amount of' money tba.t ohildren 
or relati vee regularl.y give to the family 

in the 2nd box put in the amount of money the family gets from 
government or pension, checks (not welfare checks) 

put i n any money the f amily .gets regularly f rom investments, in 
the 3rd box. 

lth box put in money paid to t he f amily by board~ra or renters. 

in t he Jth bo'K put in any money that the family gets from workill8. 

in -r,he lth box pu.t in any money t hat they get from crops. 

in the 7th box put 1n any other regular income . 

if the f amily gets any re~ lii:-f ts of things. like f ood 
or free rent, or free aa-Pilthat in t he correct box. 

ADD all the boxes toget her and put t he aneer in t he 14th box, 
( The one marked - Total J!ontbly Income) 

Put the amount that you got in the l st page (the PlllAl~CIAL 
REQUIP.MENT ) i n the 15th box (just below the total. monthly income) 

Copy "the Total Monthly Income f'rom box 14 into box 16 (the 
one just below FINANCIAL REQUIR!:iENT ) 

su:ESRACT Total l.Tonthly IncO!!le :from the FIIlAtlCIAL REQUIRLIENT 
that is take box Jl f rom bc.x 15. 

put the answer 1n box 17 -the BUDGETARY DEFI CI T 

if the person is applying f or OLD AGE ASSI STANCE , OR A!J) TO THE 
BLlliD10R Al:O TO THE DIS.ABLED what ever the BUWETARY DEFICI T IS 
is what his weJ.fare check ehoulcl be. 

i f the person wants AI D TO lJEPEHDANT CIULDREN :find the BUI'GETARY 
DEFICI T On the A.DC PA.YM:ENT_ T.A:BLE and under t he r~ent"! colum 
f i n d the amoun't of' his wel.f a :r • check. 



Sut+iARY PORM - ELIGIBILITY FOR WEIF ARE IN MISSISSIPPI 

PUBLIC ASSISTANCE BUOOE.T 

{The following two pages are copied from the Mississippi Form 
DPW-323 

No person can receive pa~ents for himself from more than one 

welfare program. However, one person may meet the eligibility re-

quirements for more than one program in which case the most advanta-

geous budgeting system should be employed. For example, a grandmother 

may be eligible tor OAA and also eligible for ADC as a caretaker of 

the children. She cannot receive money for herself from both programs, 

but should receive money for herself frOl!l the Old Age Prograi~J and 

money for the children from the lX program. 

If the people in the family can be divided into more than ene 

budget group which is eligible for welfare payments, and this is to . 

their advantage, fill out pages 6 and 7 separately for each budget 

group. In such a case expenses should also be divided in the manner 

which is most advantageous for the family. This means that when a 

family is eligible for ADC and an adult program; put expenses on the 

adult budget until you reach its maximum, then put expenses on the 

.AOC budget. If there are any problems with this, contact -----
-----------------------------· 
SECTION A - SEE SUMMARY FORM, PAGES 2 and 3 AND THE MANUAL, PAGES 4 

-42 TO SEE WHICH PROORAMS APPLICANI'S ARE ELIGIBLE FOR AND 

PAGES 45-49 TO DETERMINE WHO IS IN THE BUOOET GROUP. 

SECTION C :. SEE S~ FORM, PAGE 4 AND MANUAL PAGES 56 - 61. 
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per month) 1 
(ex., uniforms fer children 
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Buri al Insurance (See Table II-Section II 
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NET MONI'HLY INCOME 
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