
 
                               

DEPENDENT ALLOWANCE WORKSHEET 
 
 
 
    

    C.I.D.# _____________________  
 
 
 
 
  

 
III. Dependent Allowance for ___________________________________________  
 
 
 

Medically Needy Income Level $_____________________  
 
  

Monthly Income: 
 
Social Security  __________________ 
 
V.A. Benefits   __________________ 
 
Earned Income  __________________ 
 
Other    __________________   
 
 
 
  Total Monthly Income  - ______________________ 
 
 
  Dependent Allowance  $ ______________________ 
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