
 
CA  EEC  EDC1  EDC2  TY  PER  TY  AMOUNT  WATER AMOUNT  TY AMOUNT 

                                              
                  FUEL:     SHELTER:                 ADD:         
 
 

 DEEM  LA  SH  NO-DEEM  NO-ALL  BUY DT INS  DT PERM  BS  PIA  CON AMOUNT  LOC 

            CHRONIC                            
SSI:             CARE:                             
 
 

I EARNED INCOME WAGE EARNED 
NAME 

 
LN  CTG  N  I  30  FICA  TX  MS  EXM  SRC  PER  T  GROSS  NY DIS  INSUR  CT SUP 

                                              
                                                 

 
WK-REL  IRWE  HR-30 MO YR  CH-CR  MO YR  CH-CR  MO YR  CH-CR 

                  CHILD                              
                  CARE                                    

 

II EARNED INCOME WAGE EARNED 
NAME 

CT
 

 
LN  CTG  N  I  30  FICA  TX  MS  EXM  SRC  PER  T  GROSS  NY DIS  INSUR  CT SUP 

                                              
                                                 

 
WK-REL  IRWE  HR-30 MO YR  CH-CR  MO YR  CH-CR  MO YR  CH-CR 

                  CHILD                              
                  CARE                                    

 

UNEARNED INCOME EXEPMTION/DISREGARD TYPE UNEARNED INCOME EXEMPTION/DISREGARD TYPE 
LN C N I SR P AMOUNT CD EXMPT CD EXMPT LN C N I SR P AMOUNT CD EXMPT CD EXMPT 

                                                        
                                                        
                                                        
                                                        
                                                        
                                                        

 
 LN CTG N I CD RES-VAL  LN CTG N I CD RES-VAL  LN CTG N I CD RES-VAL 

                                       
RESOURCES                                             
                                       
                                             

Registry Number Version Case Number LDSS-3585 (1/98) BUDGET   
                   MBL BUDGET RECORD FORM TYPE    

Case Name OFC Unit WRKR TRAN EFFECTIVE PER MO 

                                              TO        



LDSS-3585  (1/98) Reverse 
 SPENDDOWN RECORD 

DATES OF SERVICE NET AMOUNT 
FROM TO OF BILL 

MO. DAY YR. MO. DAY YR. AMOUNT 

EQUITY VALUE 
(Income Producing Properties) REMARKS 

 ASSETS 
                    +   Cash (business related) 
                    

+                      * Inventories 
                    

 * Tools and Machinery +  
                    

   less depreciation - +                     
                    

  Building +  
                    

   less depreciation - +                     
                    

  Depletable Assets +  
                
        

TOTAL 
NET           less accumulated deletion - +  

 +   Land  
  Mortgages and Real Estate Loans 
  (held by the business) + LN NAME 

* These items apply only to SSI-related individuals. 
 
 
 
 
 
 

  Other Assets + 

TOTAL ASSETS  

Less any legal debts
or encumbrances – 

EQUITY VALUE  

  
EMPLOYER’S NAME 

STREET ADDRESS 

CITY STATE ZIP 

TELEPHONE INC AVG PERIOD 
________ TO ________ 

 
 MA INCOME 
 AVERAGE 
 CALCULATION 

INDIVIDUAL WAGE INFORMATION DATE PER GROSS AMOUNT NYS DIS INSUR CHILD-CR CHILD-CR CHILD-CR 
                                  1. 
                                  
                                  2. 
                                  
                                  3. 
                                  
                                  4. 
                                  
                                  5. 
                                  
                                  6. 
                                  
                                  7. 
                                  
                                  8. 
                                  
                                  TOTAL 
                                  
                                  AVERAGED 

AMOUNT                                   


