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Mailing Address: PO Box 1232 Jackson, WY 83001 | 307-739-4500 | Physical Address: 170 North Glenwood | 
ENGLISH Annual Income and Expense Verification Form V0.1 

ANNUAL INCOME AND EXPENSE VERIFICATION FORM 
Name of primary contact:  Date of Birth:  

Name of Spouse/Partner:  Date Submitted:  
Please note: Income verification will only be required once per 12 months, unless there is change in circumstances 

Number of adults in household:  Number of children in household:  

Please submit one of the following items for proof of income: 
  Most recent tax return (please include tax return for spouse/partner if not filed jointly) 
  Most recent pay stubs for all wage earners in the household 
  W2 for all wage earners in the household from all places of employment 

Please confirm if the amounts listed below are monthly or annual: Monthly  Annual   

INCOME (Please enter gross income before taxes) EXPENSES 

Primary Contact Wages/Salary:  Taxes:  

Spouse/Partner Wages/Salary:  Housing (Rent/Mortgage):  

Additional Wages/Salary:  Insurance:  

Child Support/Alimony:  Childcare:  

Social Security/Disability:  Child Support/Alimony:  

Unemployment/Worker’s Compensation:  Utilities:  

WIC, EBT, etc.:  Phone(s):  

TOTAL INCOME  Transportation/Fuel (Gas):  

ASSETS Food/Clothing:  

Cash, Savings, Checking Account Balance:  TOTAL EXPENSES  

Real Estate:  LIABILITIES/DEBT 

Investments:  Credit Cards:  

Personal Vehicles (Cars, Boats, RV, etc.):  Medical Bills:  

Other Assets:  Mortgage(s):  

TOTAL ASSETS  Bills Payable:  

 Other Liabilities/Debts:  

By signing your name, you are agreeing to the following: TOTAL LIABILITIES/DEBTS  

I hereby state that the aforementioned information is accurate and true to the best of my knowledge. 
       

Primary Contact  Date  Spouse/Partner  Date 
All forms can be submitted: 

• Electronically to info@one22jh.org, 
• Via mail to One22, PO BOX 1232, Jackson, WY 83001, or 
• In person to 170 N. Glenwood, on the campus of St. John’s Episcopal Church, Jackson, WY 

For assistance completing this form, please call One22 (307-739-4500) to make an appointment with a Client Service 
Specialist. 
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