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	Office of Public Benefits Integrity 
Management Review Notice



Case Number: ____________________


Date: _______________

Customer


Name:


Address:
–  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  – (Fold here for window envelope) –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –

We have determined that your expenses exceed your reported income.  In order to determine your continued eligibility for assistance, we need to review all sources of your monthly income and your paid expenses.

Enclosed is a Management Review Form that you will need to complete as follows:


*** In column 1, list expenses actually paid last month.


*** In column 2, list all expenses actually paid so far this month.


*** In column 3, list amount of expenses that are due/unpaid for this month.


*** In column 4, list your estimated expenses for next month.

You are required to provide verification of how these expenses were paid, as well as verification of all income received last month and this month.  This includes income from all sources, such as earnings, child support, unemployment compensation, workers’ compensation, contributions, loans, and payments made on your behalf by another individual or agency.
Failure to follow through with the above requirement may result in being unable to determine your eligibility.

	
	Name: ___________________________________

Office Address:

Phone: ___________________________________


MANAGEMENT REVIEW

Name: _______________________________________ 
 RFA#: ________________
	Month:
	Paid 
	This Month
	Anticipated

	
	Last
Month
	Amount
Paid
	Amount 
Unpaid
	Next
Month

	Column
	1
	2
	3
	4

	SHELTER
	
	
	
	

	Rent/mortgage
	
	
	
	

	Property taxes (if not included in mortgage)
	
	
	
	

	Homeowner’s/renter’s insurance (if not included in mortgage)
	
	
	
	

	UTILITIES
	
	
	
	

	Electric/Gas
	
	
	
	

	Phone 
(including options)
	
	
	
	

	Water/sewer
	
	
	
	

	Garbage
	
	
	
	

	Cable TV
	
	
	
	

	TRANSPORTATION
	
	
	
	

	Car payment
	
	
	
	

	Gas/oil 
(gen.maint./repairs)
	
	
	
	

	Auto insurance
	
	
	
	

	Taxi/bus/friend
	
	
	
	

	CHILDREN
	
	
	
	

	 Child Care Payments
	
	
	
	

	 Child Support/ Alimony     (paid to others)
	
	
	
	

	CREDIT CARD/LOAN
	
	
	
	

	Credit cards, layaways, payments on loans
	
	
	
	

	    Furniture/appliance
	
	
	
	

	Life Insurance premiums
	
	
	
	

	FOOD
	
	
	
	

	Groceries/Food
	
	
	
	

	NON-FOOD ITEMS
	
	
	
	

	Diapers
	
	
	
	

	Laundry/cleaning/ paper products
	
	
	
	

	Personal items

(shampoo/deodorant/ soap/etc.)
	
	
	
	

	MISCELLANEOUS
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL
	
	
	
	

	
	
	Total for Current Month
	

	
	
	
	


FOR OFFICE USE ONLY

	INCOME

	
	Last 
Month
	This 
Month
	Next 
Month

	        MONTH:
	
	
	

	TCA
	
	
	

	Earned income (net or 80% of gross)
	
	
	

	Child Support
	
	
	

	Gifts/contributions
	
	
	

	Net Unearned Income (AFMI)
	
	
	

	Loans
	
	
	

	Others (list)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL INCOME:
	
	
	

	TOTAL EXPENSES:
	
	
	

	DIFFERENCE:
	
	
	

	Income Received:
	
	
	

	Expenses 
Paid:
	
	
	


COMMENTS:

You must sign and date this form.

____________________________


Customer’s Signature

______________


Date Signed
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