Acceptable Forms of Proof of Income and Dependents at WHS

Proof of Income

Last year's state or federal tax return; AND one of the following:

e Three consecutive months of payroll statements or paycheck stubs from the past 6 months;
e a Social Security statement of benefits;

e an unemployment/Workman's Compensation statement of benefits;

e 3 Veterans Admin statement of benefits;

e afederal letter of participation in General Assistance;

e adivorce decree, child support or other official document;

e other documents on a case by case basis that may be deemed necessary; or

OR, a Benefit Summary from Department of Workforce Services (DWS), which may be accessed by a
client at https://jobs.utah.gov/mycase/.

Proof of Dependents

e lastyear’s state or federal tax return;

e Birth certificates of all dependent children;

o Benefit Summary from Department of Workforce Services (DWS), which may be accessed by a
client at https://jobs.utah.gov/mycase/.



https://jobs.utah.gov/mycase/
https://jobs.utah.gov/mycase/

Weber Human Services Sliding Weekly Fee Scale*
Monthly Gross Household/Family Size
Income
From | To T | 2 | 3 | &4 | s | 6 | 7 8
S - $1,133 § 1000 $ 10.00 S 1000 $ 10.00 S 10.00 $ 10.00 S 10.00 S 10.00
$1,134 | $1,526 S 2000 $ 2000 S 2000 $ 10.00 $ 10.00 S 10.00 $ 10.00
$1,527 | $1,919 S 2000 $§ 2000 S 20.00 $ 10.00 S 10.00 S 10.00
$1,920 | $2,313 S 2000 $ 20.00 S 20.00 $ 20.00 $ 10.00
$2,314 | $2,706 | S 80.00 S 20.00 $§ 2000 S 20.00 S 20.00
$2,707 | $3,099 | $ 100.00 S 20.00 $§ 20.00 $ 20.00
$3,100 | $3,493 | S 120.00 | $ 100.00 S 20.00 $ 20.00
$3,494 | $3,886 | S 140.00 | $ 120.00 S 20.00
$3,887 | $4,279 | S 160.00 | $ 140.00 | S 120.00
$4,280 | $4,673 | $ 180.00 | $ 160.00 | $ 140.00
$4,674 | $5,066 | S 180.00 | $ 180.00 | S 160.00 | $ 140.00
$5,067 | $5,459 | S 180.00 | $ 180.00 | S 180.00 | $ 160.00
$5,460 | $5,853 | S 180.00 | $ 180.00 | S 180.00 | $ 180.00 | S 160.00
$5,854 | $6,246 | S 180.00 | $ 180.00 | S 180.00 | $ 180.00 | S 180.00
$6,247 | $6,639 | S 180.00 | $ 180.00 | S 180.00 | $ 180.00 | $ 180.00 | S 180.00
$6,640 | $7,032 | S 180.00 | $ 180.00 | S 180.00 | $ 180.00 | $ 180.00 | S 180.00
$7,033 | $7,425 | $ 180.00 | $ 180.00 | S 180.00 | $ 180.00 | $ 180.00 | S 180.00
$7,426 | $7,818 | S 180.00 | $ 180.00 | S 180.00 | $ 180.00 | $ 180.00 | S 180.00
100% FPL
*Includes all covered services for non-Medicaid clients except UA's
Approximately 150% of Poverty
Approximately 200% of Poverty




	Binder1.pdf
	Acceptable Forms of Proof of Income and Dependents at WHS_SlidingFeeScale.pdf
	Acceptable Forms of Proof of Income and Dependents at WHS.pdf
	Binder1.pdf
	2021 WHS OP Sliding Fee Scale




