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CANADIAN FORCES HOUSING AGENCY
LIVING ACCOMMODATION CHARGES
CALCULATION OF FAMILY INCOME ©

Occupancy Date: Service No:
Occupant Rank/Name:
Address:
Family Member’s Name Income®
Relationship to Occupant
Ist
2nd
3rd
4th
Others:
TOTAL FAMILY INCOME
e Twenty-five percent (25%) of total family income"’ A.
e  Actual Shelter Charge B
OCCUPANT TO BE CHARGED THE LESSER OF A. OR B.

Notes:
(1) Family income is the aggregate gross income, in whatever form received, of all members of the family, or of an individual, where
applicable, excluding:
e  carnings of children or funds for the tuition of children in regular attendance at recognized institutions for learning such as
scholarships, bursaries and contributions from non-resident family members,
e living-out or travelling allowances of a family head,
e carnings of a working spouse, up to $900 per annum, i.e., include earnings over $900 per annum
e income, from any source other than social assistance payments, of a one-parent family, up to $900. per annum, i.e., include
income over $900 per annum,
e  earnings, in excess of $75 per month, of all members of the family other than the family head or spouse (this will include
persons related by blood, marriage or adoption or other persons who form part of the family),
e  capital gains, such as insurance settlements, inheritances, disability awards, sale of effects, and
e family allowances and Child Tax Benefit.
Note (1a): Amounts received under the Post-Living Differential (PLD) are included in the determination of gross family
income
Note (1b): Twenty-five percent (25%) of gross family income limits the shelter charge only. It does not impact on
garage/trailer charges or utility charges.
(2) Income amounts must be supported by current relevant documentation.
(3) If gross family income is less than $35,000, occupant may be entitled to a $75. phasing limit.

Access to Pay Records

I authorize CFHA to verify/request my salary information for the purpose of phasing my annual rent adjustment or completing the
calculation of 25% of gross family income. I understand that by denying authorization to pay-related information, it could result in my
application for a reduced shelter charge being denied.

Declaration

I certify that the information herein provided is accurate and complete to the best of my knowledge.

Signed and witnessed at on , 20
(Witness) (Signature of applicant)
Reviewed By: Date:
(HMO Staff)
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