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Resident Account Summary

Thursday, October 05,

2023 Q05:4¢

09/28/2023
09/27/2022
09/23/2022
09/22/2022
09/17/2022

Transaction Description Amount
PAK BOTH RECVD IND PKG-1X/30 DAYS g.

ERY 0ID:100698179~ComisaryReft 16.32
DEBIT CARD RELEASE OR CLOSEOUT TRANS: -22.29
EBR 0ID:10069817%-ComisaryPurc -16.32
BOOKING DEP- BOOKING DEPOSIT 38.61

05/28/2023
08/27/2022
09/23/2022
08/22/2022
09/17/2022
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Yourself: N/A Your Spouse: ) /74
Name and Address of Employer Name and Address of Employer
/A /A
N/A N /A
NA N/A
N/A N/A
Length of Employment Length of Employment
N/ _N/A N _NA
Years Months Years Months
Monthly Gross Pay $ /A Monthly GrossPay $ N/A

3. If you are currently unemployed, state the date of your last employment and your monthly
gross pay during your last month of employment. Gross pay is pay before any taxes or other
deductions are taken.

Date of last employment (Month/Year) for yourself [\L[/\ ; spouse U\) / A

Monthly gross pay during last month of employment $ ﬁ/ A

4. State whether you or your spouse have received money from any of the following sources
during the past twelve months, and, if so, the average monthly amount from that source.
Adjust any money that was received weekly, bi-weekly, quarterly, semi-annually, or annually
to show the monthly rate.

Did you receive money from Average monthly amount during Amount expected next
any of the following sources past 12 months for you and your month
during the past 12 months? spouse if applicable.
You Spouse You Spouse

Self-employment YNNA|S WA S NIA O[S NA IS N/A
Income from real property
(such as rental income) yNNA [$ NA $ NA s NA s N A
Interest and dividends Y/N MA $ /A $ N/A $ N/A $ N/A
Gifts YNNA (S N~ S N/A s NA s NA
Alimony YN WAIS N/A s NA Is NIA (s N(A

Child Support YNHNA S N//\/ s NA s NI& s N([)t

W To Fo Pauprcis
Axt3s Me;\;mfor Leave to Proceed onkpgewapayg&m‘oﬁcmtszer,Eee,s.J\lﬁm Page &




Retirement income from sources
such as social security, private
pensions, annuities, or insurance
policies

yNNA (s N/

s N/A 1s N/A S N/A

Disability payments such as social
security, other state or federal
government, or insurance
payments

yNNA s _N/A

$_N/A [S_NIA |S N/

Unemployment payments

YNNA |8 NIA

&~

N/A 1S N [$S N/A

Public assistance payments such
as welfare payments

Ymm $ N/A

s N s N/A |s N/A

Other sources of money

(specify: N /A— )

yN NAIs N/A

$ NJA (s _NA s N/A

TOTAL

$_N/A

s NN |s N s Nk

5. State the amount of cash you and your spouse have: $ N ZA

State below any money you or your spouse have in savings, checking, or other accounts in a

bank or other financial institution.

Bank or Other Financial Institution: Type of Account Amount you | Amount your
such as savings, have: spouse has:
checking, or CD: _

N/A N I s N/A s NIA
N/A N/A s NA s NA
N/A N/A N /A

s N/A

If you have funds in a prison or other similar institutional account, the Certified Statement
of Institutional Account for the Past Six Months at the end of this form must be completed

by the institution.

N/
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