
MONTHLY DEEMING WORKSHEET
(Parent to Child)

MONTH OF:

NAME SOCIAL SECURITY NUMBER

ELIGIBILITY PAYMENT
1.  Parent’s Unearned Income

2. Subtract total allocation
for ineligible children #1 #2 #3

ELIGIBILITY PAYMENT ELIGIBILITY PAYMENT ELIGIBILITY PAYMENT

Allocation

Subtract Child’s Income - - - - - -
+ + =

a.  Total Allocation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -
b.  Remaining unearned income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3.  Parent’s earned income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Subtract unused portion of allocation for

ineligible children . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - -
Remaining earned income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

IF REMAINING INCOME IS

EARNED AND UNEARNED INCOME UNEARNED INCOME ONLY EARNED INCOME ONLY
ELIGIBILITY PAYMENT ELIGIBILITY PAYMENT ELIGIBILITY PAYMENT

Unearned Income
Remaining
Unearned Income

Remaining
Earned Income

Subtract general
income exclusion -20 -20

Subtract general
income exclusion -20 -20

Subtract
income
disregard

-85 -85

Countable Unearned
Income Remainder Remainder

Earned Income
Subtract parent
allocation
(1xFBR)*

Subtract
parent
allocation
(2xFBR)*

Subtract balance of
general income
exclusion

Deemed Income
Deemed
Income

DETERMINATIONS: ELIGIBILITY PAYMENT
Remainder

Deemed income
Subtract Work
expense exclusion

-65 -65 Add individual’s own unearned income + +

Total unearned income
Remainder

Subtract general income exclusion -             20.00 -           20.00
Total countable unearned income

Subtract _ remainder
Add Countable earned income1 + +
Countable incomeCountable earned

income Subtract plan for self-support - -
Add Countable
unearned income

+ + Total countable income

FBR plus state supplementTotal Countable
Income Subtract 1/3 reduction - -

Remaining FBR plus state supplementSubtract parent
allocation (1xFBR)*

- -
Subtract total countable income - -

Deemed Income Benefit
SIGNATURE TITLE DATE

* Allocation for ineligible parents:
1 parent = Individual FBR 1  Remainder after applicable exclusions: student earned income, $65 IRWE.
2 parents = Couple FRB       _ Remainder, blind work expenses
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MONTHLY DEEMING WORKSHEET
(Spouse to Spouse)

MONTH OF:

NAME A/N

ELIGIBILITY PAYMENT1. Benefit payable as an individual (including any supplement)
(after subtracting individual’s countable income, if –0- deeming is not applicable)

2.  Ineligible spouse’s unearned income
Subtract total allocation for ineligible children

#1 #2 #3
ELIBIGILITY PAYMENT ELIGIBILITY PAYMENT ELIGIBILITY PAYMENT

Allocation

Subtract Child’s Income - - - - - -
+ + =

a.  Total Allocation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -

b.  Remaining unearned income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3.  Ineligible spouse’s earned income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

a.  Subtract allocation for ineligible child(ren) not offset by unearned income. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - -

b.  Remaining earned income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add remaining unearned income from 2b.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . + +
4.  Total income after allocations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(If less than the DIFFERENCE BETWEEN THE Couple’s and Individual’s FBR, deeming not applicable)
5.  Combined Incomes (eligible individual and ineligible spouse after ineligible child allocations)

a.  Unearned income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Subtract general income exclusion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -20 -20
Countable unearned income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b.  Earned income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Subtract balance of general exclusion not offset by unearned income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - -
Remaining earned income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Subtract work expense exclusion . . . . . . . . . . . . . . . . . . . . . . . . . . -65 -65
Remaining earned income
Subtract deduction for impairment related work expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - -
Remaining earned income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Subtract _ remainder . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - -
Remaining earned income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Subtract blind work expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - -
Countable earned income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Add countable unearned income from 5a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Countable income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Subtract amount from approved plan to achieve self-support . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - -

c.  Total Countable Income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6.  Determinations:

FBR for a couple plus and appropriate state supplement for individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Subtract 1/3 Reduction if applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - -
Remaining FBR plus state supplement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Subtract total countable income from 5c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - -

Benefit – if larger than 1 above, use amount in 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SIGNATURE TITLE DATE

Form SSA-8016 (1-82)
(Prior editions may only be used for periods prior to April 1982)




