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Recertification Interview Checklist

Please fill out and bring the information listed below to the recertification interview.

Employment information

· Please bring copies of the last six months pay stubs.
· Name of Employer:____________________________________________________
Address:_______________________________________________________________________________________________________________________________________
Phone:__________________________________________________________________
Name of Supervisor:_______________________________________________________

Hourly Wage:____________________________________________________________

Hours Per Week:__________________________________________________________

How Often Paid:               Weekly               Bi-Weekly               Monthly

· Name of Employer:____________________________________________________

Address:_______________________________________________________________________________________________________________________________________

Phone:__________________________________________________________________

Name of Supervisor:_______________________________________________________

Hourly Wage:____________________________________________________________

Hours Per Week:__________________________________________________________

How Often Paid:               Weekly               Bi-Weekly               Monthly

Asset & Banking Information
· Please bring copies of your bank statements from the last three months to the interview.
· Name of Bank:________________________________________________________

Address:________________________________________________________________________________________________________________________________________
Type of Account:          Checking           Savings         Other (Explain)_____________________

Account Number__________________________________________________________
· Name of Bank:________________________________________________________

Address:________________________________________________________________________________________________________________________________________

Type of Account:          Checking           Savings         Other (Explain)_____________________

Account Number__________________________________________________________
· Name of Bank:________________________________________________________

Address:________________________________________________________________________________________________________________________________________

Type of Account:          Checking           Savings         Other (Explain)_____________________

Account Number__________________________________________________________
· Name of Bank:________________________________________________________

Address:________________________________________________________________________________________________________________________________________

Type of Account:          Checking           Savings         Other (Explain)_____________________

Account Number__________________________________________________________

Alimony:
· Please bring copies of documentation which supports this information.

Amount:________________________________________________________________

How Often:______________________________________________________________
Child Support
· Please bring copies of documentation which supports this information.

Amount:________________________________________________________________

How Often:______________________________________________________________
Daycare Expenses:
· Please bring copies of documentation which supports this information.
Name of daycare Provider:__________________________________________________

Address:________________________________________________________________________________________________________________________________________
Phone:__________________________________________________________________

Amount Paid Per Child:____________________________________________________

How Often Paid:__________________________________________________________

Social Security:

· Please bring copies of current Award letter(s) and current check received.

Pension/Retirement Income/VA Benefits:
· Please bring copies of current Award letter(s) and current check received.
Medical:
· If you are currently elderly, over the age of 62, or on SS, SSI, SSDI please list all out of pocket medical expenses for the past year.  Please include copies of all documentation supporting the following information

Annual Medical Total:_____________________________________________________

Annual Pharmacy Total:____________________________________________________

Annual Dental Total:_______________________________________________________

Annual Vision Total:_______________________________________________________

Annual Insurance premiums paid our of pocket:_________________________________

Annual Mileage to and from visits:___________________________________________
