Human Resources DSS-23c¢ (U) 01/12/2022 (page 1 of 2)
Administration (E) 08/24/2021 LLF
Department of

Homeless Services
Department of
Social Services

(PATHWAY HOME PROGRAM) al &5 a5 29 454
Ol 8 Giailda S 04l Cul g3 )3
(Urdu)

il e e JEie (e o€ (L) (S G b ool A3 i) sl on di G 81 et Sl R s o 56l
("Se sabi") o8 (i) 52 L& g WS Gan B s Sl ailile S 08 () S 1568 (MAW") Sk s
csel" el & 4 S0 a8 ga oS S (gl (a8 s aed sk gl Sl aed (S (Sl Al (S
-— Ula LS (Pathway Home Monthly Payment) "5l xible (S a5

2 osh S hud S Sl A el Bas oal O 85 ca (AUl 8 O o S ol Rgas 2945 O S
108 PSS 2o g did e

o2 shaie (S (Sl dlle (S a2 5aih 2 e Ore o S bl (5 e (Fu S enen Sl e L1
i 093 S S s e e ol S B (S (S Alle (S a2 56l 2 e S 2 S (il (S
e S 5 83 e (S Gsine 12 Ll edad s (salia ae al (S el (5w s o B s

Alle (S s o5 eil Cul ol 58 e (gl ais Adlle S5l S s AS o gaan (S Gl ol gae 2
Ui ae sl Gae ol (L (e S S . Sl (Sl

olse Upe Oslad lae ()0 s Gae S 0a g B DS A ) S (et e alai ) (e 3
«(Earned Income Tax Credit, EITC) &S (88 s el (& S s &3 S 88 ) cilel ja
Child Care Tax Credit, ) &% S (& jiS Sla (Child Tax Credit, CTC) &% S (55 il
-un Jai (CCTC

SI& U5 S Jgmas Uiy (S o8 il o S 3l s AS gmen (S b Gl e 4

wﬁééﬁjgﬁwaﬁéuﬂ#sﬁwﬁwcﬂg&‘Csa.aéglﬁméﬁ}-ﬁw‘ceﬁ 5
= Gosma US dha € (HRA) (o iuiad) ey sass )

929-221-0043 e 5 = Lis Jiiia Gaa o8 (8L et W e 58 SIS gnan Sl >0 .6
= SosralbSadhe  Hshg,sd SHRA S SJS SHRA L

(0l ~aba)



DSS-23c (U) 01/12/2022 (page 2 of 2)
(E) 08/24/2021 LLF

sosh Shjd S as A G al Ko onl oz 58 o (AUl DA Q) o Sl Raem e 948 o S
o) 05 BS 09 Jd A e

C)‘AL‘..‘Lsi“)"""“L‘MgssC“)ng:’J'S-SL“CSU\LBULJJ“U“AgU:”L:‘JJgﬂsc’ﬁw‘é‘hbw\56-3-“ 4
1€ 0 8 onm R S S st oy o 5t e S S

‘o Jald a3 30 sl e ) e IS B (S i Ble e e 2 55w LS (B30 Cland e ol

(s Uls 50 olSU (e g Jiiie (e ol (3L S aay anilie (S L (e RIS gman (S alb il e .9
5 0 e 5y S8 Gl g S (A GBI Alle o) S (Sam o5 gihea S (Shy eae
0 oS S S e sl g ) S

SSIE G5 S Gy Jsh deSes pe sty Sal S pnam 256l S ol @l S e 110

sy 58 s Faen Sol8 () ead Hshia (S Gluld (lse bl (e BN AS e (Sl ol e 11
S Gl g QiR LSS MLl (S s

Dy il Gopea Guliind Sausb b sadise oaS Vs S el (ae dd AS g (S b Gl ene 12
=l Shaie b S S Gaal (S gl e S Ol sl S
SRCIRPRI

= Wenan sl a5y S sl med () a3 S Gl Sledie S o Cusl 53 50 Gl S e

Fal bty S8, S i g8
Fal bty S8, S i g8

STAFEF USE ONLY

| confirm that all present household members have verbalized their understanding to the
agreements outlined in this document, and that all household members have signed and
received a copy of this agreement.

Case Manager or Housing Specialist Date




