Means Test Calculation

Chapter 7

Client : _______________________

            The presumption arises.                                      The presumption does not arise.
      Check if the client is a disabled veteran whose indebtedness occurred primarily during a

      period in which the client was on active duty or while performing a homeland defense

      activity. Check the box “ The presumption does not arise “, have the client sign this

      statement and do not complete any other part of this statement.
Complete Only Column “A”                                        Complete Columns “A” and “B”
1. Unmarried Client.


          1. Married, not filing jointly, same household.

2. Married, not filing jointly and

          2. Married filing jointly.

     maintains separate households.

Note:   All figures must reflect the average monthly income for the last six calendar months prior to filing.  If received in different increments, divide total by six for monthly average.









Column  A
Column  B
3. Gross wages, salaries, tips, bonuses,

                  overtime, commissions



__________
__________

4.

Income from business, profession, or



farm operations:



a. Income from operations
$__________

 

b. Expenses from operations
$__________



c. Net income ( a. – b. )

$__________
__________
__________

5.

Rent / Real Property Income:



a. Rental Income


$__________



b. Rental expenses

$__________



c. Net income ( a. – b. )

$__________
__________
__________

6.

Interest, dividends, royalties


__________
__________

7.

Pension and retirement income


__________
__________

8.

Contributions for household expenses received



( child or spousal support,  client’s spouse if



column B is blank )



__________
__________

9.

Unemployment compensation ( unless claimed



as a benefit under the Social Security Act, then



just list below ) :



Amount claimed



under SSA
__________   __________

__________
__________

10.
Income from other sources, specify source



and amount ( do not include benefits received



under the SSA, or payments received as a 



victim of: a war crime, crime against humanity,



terrorism )



Specify income:______________    __________



___________________________     __________



___________________________     __________
__________
__________

11.
Subtotal Current Monthly Income



( total 3-10 in A, 3-10 in B )


__________
__________

12.
Total Current Monthly Income



( add totals of A and B )



__________

13.
Annualized Income ( line 12 X 12 )

__________

14.
Applicable Median Family Income by State



and Household size ( see chart )



State_______ Household size______

__________

15.


       If the amount on line 13 is less than or equal to the amount on line 14, have

       the client sign and date the statement, check the “ presumption does not

       arise box “. 

                                    If the amount on line 13 is more than the amount on line 14, consult with your



       counselor or attorney for additional qualifications.

Median Family Income Chart
North Carolina

Family Size


1 Earner
2 People
3 People
4 People 
More


$32,411
$42,105
$49,206
$55,117
add $6,300 ea.










person in excess










of four (4).

