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IF THE ANSWER IS YES TO ANY OF THE QUESTIONS BELOW - EXPEDITE

Is the household’s gross income less than $150 and cash on hand, or in
checking and savings accounts $100 or less? [ Yes [ No

Is the household’s combined gross income and cash on hand or on checking
and savings accounts less than the combined rent/mortgage and appropriate
utility allowance? [ Yes [J No

Is the household a destitute migrant/seasonal farm worker household with
liquid resources not exceeding $100 and does not expect to receive more
than $25 in next 10 days? [JYes [ No
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