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Introduction

The purpose of this Supporting Documents Guide is
to provide guidance and assistance to DCTAG
partners who assist applicants with completing the
DCTAG application process.




Supporting Documents Checklist

After successful submission of the DC

OneApp, the applicant must submit

supporting documents to the DCTAG

office to complete the process.

The applicant must provide:

* Domicile Verification (household
iIncome source and proof of
residency from the list).

* A processed Student Aid Report
(SAR).

DISTRICT OF COLUMBIA
OFFICE OF THE STATE SUPERINTENDENT OF

=) EDUCATION

DCTAG Required Supporting Documents Checklist

DOMICILE VERIFICATION
{One of the following)

O 2020 D-40 Tax Return from DC Office of Tax and Revenue
{certified or filed/processed)
O 2020 D-40 Tax Return Extension with 2019 D-40 Tax Retun from DC Office of Tax and Revenue
{certified or filed/processed)

] 2020 Electronic Tax Ceriification via DC OneApp

] 12-month (Jan. — Dec. 2020) Child Support Statement

[} 12-month (Jan. — Dec. 2020) Retirement/Annuity Statement

O 12-month (Jan. — Dec. 2020) Social Security Disability Income (SSDI) or Social Security Income (S5I1)

O 12-month (Jan. — Dec. 2020) TANF/SMAP/Food Stamp Statement

O 12-month (Jan. — Dec. 2020) Unemplaymenl Bene‘ﬁts or Worker's Compensation Disability

O Vento t fion Letter (dated for 2021)

O Ward ofthe Court Letter (dated for 2021)
AND
{One of the following no older than 45 days must have the following information on it: Parent/l egal
Guardian’s Name, Date and Address)

O Bank or Mortgage Statement (Neme, Date and Address Section)

O Pay Stub (Name, Date and Address Section)

O Utility Bill (gas, water, cable, electric, land line phone) — no cell phons

O Utility Letter (from landlord or on rental office letterhead, stating ufilities are included in rent)
AND

Student Aid Report (SAR)

{Printed from www.fafsa.gov)

O Processed Successfully

Reminder: DCTAG applicants who were not enrolled in a college or university during the most recent
academic year, as well as new DCTAG applicants who previously attended college, or returning DCTAG
applicants who missed a year or more of DCTAG eligibility may be required to submit demicile verification
for previous year(s). Consult your DCTAG Counselor for more information on what you should submit

Questions about Supporting Documents?
Contact your DCTAG Counselor at (202) 727-2824

Submission of the above documentation does nof ensure acceptance into the DCTAG program. Your
circumstances may vary, and OSSE may require to verify
Document updsted: Oct. 13, 2020

1050 First 5¢. ME, Washingtan, DC 20002 » Phone: (202) 727-6436 TT¥: 711 = asse.de.gav



https://osse.dc.gov/sites/default/files/dc/sites/osse/publication/attachments/2021-22%20DCTAG%20Supporting%20Documents%20Checklist.pdf
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Supporting Documents Checklist

* When the applicant and/or parent/legal guardian submits
the supporting documents, a DCTAG counselor reviews and
verifies the documents.

« [f all supporting documents are accurate, the DCTAG
counselor will receipt the documents and deem the
applicant “Eligible” for the award.

Note: If any supporting document is missing or incorrect, the DCTAG
counselor will provide the applicant with the DCTAG Required Supporting
Documents Checklist indicating what is missing or needed for the applicant to
be deemed “Eligible.”

* The following pages provide examples of the supporting
documents applicants can provide to complete the DCTAG
application process.




Domicile Verification

S com 2019 D-40 SUB Individual -I
Income Tax Return
‘SOFTWARE DEVELOPER USE OMLY \ENDOR D%

oLy
Personal information
Your telephone number Mark  if. Filing an amendad return. See instructions.

Your first name M.l Last name Mark if Deceasad

Spouse's fregistered domestic partner’s first name M. Last name Mark if Deceased

STAPLE OTHERREQUESTED DOCUMENTS INUFFERLEFT

Home address (number, street and suite/apartment number i applicable)

ciy I, \

-

Your Taxpayer Identification Number (TIN} and Date of Birth Spousa'sfragistered domestic partner’s TIN and Date of Birth (MMDDYYYY)

Filing Status
1 Single, Married filing jointly , Marriad filing separately, Dependent claimed by someone alse
Married filing separately on same return  Enter combined amounts for lines 5 - 45. See instructions.

Registered domestic partners filing jointly or filing separately on same retum Enter combined
amounts for Lines 5-45. See instructions.

Head of household Enter gualifying andior noi infarmation on Schedule S.

Qualifying widow{er) with dependent child. Enter gualifying dependent information on Schedule §,

D-40 Tax Return

In past years, certified copies were
required, this requirement has
been waved for the 2021-22
school year application cycle.

What to verify:
1. Personal Information
Washington, DC Address

2 Mark if you ara Part-year resident in DC from € INSLTUCHons.

STAPLE WeZs ANDANY CTHER WITHHOLDING STATEMENTS HERE

o
D — ™
(MMDDYYYY) (MMDOYYYY)

3 Fill in ONLY if Full-year health coverage or exempt, see instructions

*Complete your federal return first — Enter your dependents’ information on DC Schedule S*

Income _Inf

a Wages, salaries, unemployment compensation and/or tips. see instructions as .0«
b Business income or loss, see instructions. Mark if loss bs 0
¢ Capital gain (or loss). Mark if loss cs .00
d  Rental real estate, royalties, parinerships, efc. Mark if loss dg .00
Computation of DC Gross and Adjusted Gross Income

4 Federal adjusted gross income. From adjusted gross income lines on federal Mark if loss 4% 00

Forms 1040, 1040-SR, 1040-NR or 1040-NR-EZ

L -

Rev 0913 e L]

2. Part Year Resident (Will require
additional documentation)

All documents are examples and may vary



Domicile Verification

D-40 PAGE 7

ur I3t name 1
D-40 Tax Return LLTTITUTTT

Additions w0 DC Income

5 Franchise tax deducted on federal forms, see instructions. 5 5 00
& Oter additions from DC Schedule |, Calculation A, Line &, 6 3 a0
7 Add Lines 4, 5 and 6. Markifloss 7§ a0

Subtractions from DC Income
B Part year residents, enter income received during period of non residence, see instructions. g 5 .00
9 Taxable refunds, credits or offsets of state and local income tax. 9 % 0.00
Wh at to Ve rify. 10 Taxable amount of social security and tier 1 railroad retirement. 0% .00
" 11 Income reportad and taxed this year on a DG franchise or fiduciary retum 1% .00
12 DC and federal gowvemment survivor benefits, see instructions. 12 % .00
13 Other subtractions from DC Schedule I, Calculation B, Line 16. 13 5 .00

1. DC Taxable Income

14 Total subtractions from DC income, Lines 8-13 14 $ 0.00
15 DC adjusted gross income, Line 7 minus Line 14. Markifloss 15§ .00

ion type. Take the same type a5 you took on your federal raturn. Fill in which type:  Standard or ltemized X
17 DC deduch 17§ .00
18 Tentative DC taxable income. Subtract Line T 3 Mark if loss. 1B § .00
19 Met capital gain from sale or exchange of an eligible invesment in 3 19§ .00
from Scheduie QCG), Line 3. i D-40 Line 18 /s 280 OF JeS5, Enfar Jerm e
20 DC taxable income. Subtract Ling 19 from Line 18, Mark if loss 20§ 00
21 Tentative tax. i Linz 20 s $100,000 or less, USe X @hies 10 find the =X, ¥ more, use Calculation | In insouctons. 21 % .00
22 3% tax on eligible QHTC capital gains income, from Schedule QCGI, Line 4. 1 D-40 Line 1815 rem 2§ .00
or fess. e 2= here.
23 Add Line 21 and Line 22, 22§ .00
Fillin X if filing separately on same return. Complete Calculation J on Schedule S.
24 Credit for child and dependent care expenses 3 00X .32 24§ .00
From federal Fom 2441; i par-pear OC resivent, from Line 5, DC Form 2441
25 MNon-refundabie credits from DC Schedule U, Part 1a, Line 7. Attach Schadule U. 25 § .00
26 Total non-refundable credits. Add Line 24 and Line 25 2 $ .00
27 Subtract Line 26 from Line 23. If Line 23 is less than Line 26, enter zero, 27 5 .00
2B DC Haalth Care Shared Respansibility See instructions. If fully covered or fully exempt, enter zero. 28 % 0.00
20 Total tax. Add Line 27 and Line 28, 29 § .00
30 DC Eamned Income Tax Credit
30a Enter the number of qualified EITC children 30b Enter earned income amount 30p $ .00
30c For filers with qualifying children. Enter fedaral EIC 5 00 X.40 Enter result > 30d § .00
30e For filers without gualifying children. See instructions for special calculations. Enterresult = 30e § .00
31 Proparty Tax Credit. From your DC Schedule H: attach a copy 1§ .00

Rev o
R

. All documents are examples and may vary




Domicile Verification

D-40 Electronic Certification

An applicant can electronically certify the D-40 Tax Return while completing
the DC OneApp under the “Certify D-40 Tax Return” link.

The DC OneApp will ask for parent/student name, parent/student Social
Security Number (SSN), and Net Refund or Total Amount Due from the D-
40.

This process is “real time” and applicant will be alerted by the DC OneApp
at the end of the application if the request was successful. If the request
was not successful, the DC OneApp will continue to search nightly until the
taxes are processed by OTR.

All documents are examples and may vary



Domicile Verification

DC FR-127: Extension of
Time to File

This can be used if parent/legal
guardian is/will file an extension for

the tax year.

A DC FR-127 :Extension of Time to
File along with a D-40 from the
previous year will satisfy the D-40
requirement.

What to verify:

1. Personal Information -
Washington, DC Address

% All documents are examples and may vary 8




Domicile Verification

Temporary Assistance for
= = e Needy Families (TANF)

| ! S0t WP e
ES A § ettty
81018 ==

AdA —

beliteabll rede by

What to verify:

; 1. Parent/Legal Guardian relationship to
- applicant

=g | 2. Full 12 month January-December
statement

3. Any gaps in benefits will need to be
explained with additional documentation

Important Note: DCTAG counselors have
limited access to the DCAS system and
may be able to pull TANF with
parent/guardian permission.

All documents are examples and may vary



Domicile Verification

PG == mesn Child Support Services Division

Child Support Services Division - Online Case Lookup

Extended Payment information

Child Support
What to verify:

Name: :

Case Number:

Distributed Date Range - From: 02/02/2015 To: 02/01/2017

Rec. Date Disb Date Disb Amt Rec.Date Disb Date Disb Amt
01-2417 01-25-17 217.84
04-04-18 04-05-16 272.31

01-10-17 0111117 217.84
03-24-16 03-2516 273.85

12-28-16 122916 21632
03-08-16 03-09-16 272.31

12-12-16 121316 217.84
02:22-16 022316 27385

12-05-16 12-06-16 217.84
02-16-16 02-17-16 27231

11-1716 11-18-16 217.84
01-29-16 02-01-16 222.80

10-31-16 110116 212.40
01-21-16 01-22-16 21898

102516 10-26-16 216.30
01-04-16 01-0516 218.98

10-04-16 10-05-16 27231
121715 121815 21898

09-21-16 09-22-16 278.08
10:07-15 10-08-15 21898

09-16-16 09-19-16 27231
09-22-15 09-2315 22362

09-16-16 09-19-16 273.85
09-08-15 09-09-15 220.58

08-23-16 082416 27231
09-01-15 09-02-15 328,04

07-28-16 07-29-16 273.85
082415 082515 218.98
07-12-16 07-13-16 27231
06-28-16 06-29-16 278.08
06-14-16 06-15-16 27385
06-01-16 06-02-16 27231

0519-16 05-20-16 273.85

27231

05-04-16

05-03-16

1. Parent/Legal Guardian
relationship to applicant.

2. Full 12-month. January-
December statement.

3. Any gaps in benefits will need
to be explained with additional
documentation.

4. This document can be several
pages long depending on the
payment schedule.

All documents are examples and may vary

10



Domicile Verification

Retirement /Annuity Income

What to verify:
1. Personal Information - Washington, DC Address

2. Correct 12-month period

3. Gross Benefit Amount received

©OMB No. 1545-0119
Form: 1099-R

2 0 1 6 Distributions From
Pensions, Annuities,

Refirement or Profit-
Sharing Plans, IRAs.
Insurance Contracts, etc.

I,Ws!ributiun

2a. Taxable amount

4. Federal Income Tax Withheld

13. State/Payer's state no.

13. State/Payer’s state no.

'AID OFFICE OF PERSONNEL MANAGEMENT STATEMENT
BY RETIREMENT OPERATIONS Copy 2A- To be filed
P.O. BOX 45 tax return
BOYERS, PA 16017-0045
3 PAYER's Federal Identification Recipient's ID No. (Annuitant) Acyém number (Retirement Claim No.)
s
223
2 |5. Employee Contributions
25 Designated ROTH Contributions
=3 or Insurance Premiums O
g 14
1
s2g WASHINGTON, DC 2001S
¥ 5= [7. Distribution Code(s) 12. State tax withheld
. o0 o
& s
g2
=8 9b. Total Employee Contributions 12. State tax withheld
vg)é I% NONE
g2
c
352
255
-
328

All documents are examples and may vary

11



Domicile Verification

FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

Social Security Income I BN
(S S I)/SO C | al SeC u r | tV Box 1. Name Box 2. Beneficiary's Social Security Number

Dlsab | I |ty In come Box 3. Banefis Paid in 2015 Box 4. Benefits Repaid 1o SSA In 2015 [Bx 5. et Banefis for 2015 (Bax & mius Box §
SSDI =
DESCRIPTION OF AMQUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
What to verify:

1. Correct 12-month period

2. Net Benefit received

Box €. Violuntary Federal Income Tax Withheld

3. Personal Information-

\.
Washington, DC Address \\. |

Important Tip: Benefit update
letters are not accepted

Box 8. Claim Number (Use this number if you need to contact S54.)

DO NOT RETURN THIS FORM TO SSA OR IRS

Form SSA-1099-SM (1-2016)

E All documents are examples and may vary 12




Domicile Verification

Unemployment Income/Worker’'s Compensation

What to verify:

1. Personal Information - Washington, DC Address

2. Correct 12-month period

3. Unemployment Compensation received

] CORRECTED (if ¢hecked)

PAYERS name, sTeot aocress. City OF TOWT., SIa%0 Of Drovincs, country, ZIF | 1 Unempiofment compansation | OMES Qf 1545-0120
or forsign poatal code, and tolephons No. =
s Certain
: 2015 Government
2 State or local NRoCoMme tax P ts
< iyt R aymen
S Forrm 1099-G
FPAYER'S fedoral dertification mnumiber | RECIPIENT ™S identfication mumiber 3 Box 2 amount i for tax yoar 4 Federal imcome tax withibeid CQW B
For Recipient
RECEIMENT'S naume 5 ATAA paymmants 6 Taxable grants This s mportant tao
S s mformation and is
badng furmished to the
T AQricuBure DEyTrents B8 ¥ cheacked, box 2 ia Enterrual Rervecues
. . racke OF DUSess — Service. ¥ you are
Street address (INCluGng apt. No.) S mcme = L] | reoquiedto e & rehan,
B Markat gan a negligence ponalty or
City or town, state or province, country, and ZIF or foreign postal code 3 f,;,w:m sod ;mor.—..c:-.r:::
10w Suste 10 Sumre icermBcaton o 11 Suxte income o wrhitekc HACOCT S TECabde arsd
the § Sotory that
Account ramber (569 nstnuctions) S o IRS spens :-‘::lmb-e-v.-n
s POt
Form 1°99"G fonep for your records) W irs. goseSorrm 1 DGy Department of the Treasury - internal Revenue Service

% All documents are examples and may vary




Domicile Verification

Ward of the Court (WOC) Letter

A WOC letter issued by District of Columbia's Child & Family Services
Agency (CFSA), DC's foster care agency confirming Ward of the Court
status.

A WOC is a person 21 years of age or younger who is in the custodial care
of the DC Child and Family Services Agency (DC'’s foster care system) due
the absence of the parent(s)/guardian(s). WOC applicants must provide
the WOC certification issued by DC'’s foster care system.

WOC applicants, who have aged out of the WOC status, at age 21, must
submit their own documentation including domicile and utility bill.

14



Domicile Verification

Ward of the Court (WOC)
L etter

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF YOUTH REHABILITATION SERVICES

What to verify: S

1. Appllcant’s Name ></VJ“’MZ‘:013

2. Dated MM/DD/20XX

w s
e ]

Subject: Ward Verification Letter

To Whom [t May Concern;

(Current Application Year) -

and whose social security number is Please use this letter as a
verification of address for who currently resides with his paternal grandparents,
at the following address:

2 DC 20020, P e S ¥
3 . S tatu S Questions or concerns regarding this matter.

Thank you,

Case Manager

Department of Youth Rehabilitation Services
2101 Martin Luther King Avenue S.E.
Washington, DC 20020

% All documents are examples and may vary




=

Domicile Verification

Homeless Designation Letter

The McKinney-Vento Act is designed to
address the problems that homeless
children and youth have faced in
enrolling, attending, and succeeding in
school. The McKinney-Vento Act defines
“homeless children and youth” as
individuals who lack a fixed, regular, and
adequate nighttime residence.

Who determines a homeless
designation?

* Applicants who are DCPS/DCPCS
students should contact their High
School Liaison.

* Applicants who are in college should
contact their College/University
Financial Aid Office.

s

Unaccompanied Homeless Youth Verification
For the Purposes of Federal Financial Aid

Re:
DOB:
Current Mailing Address of Student (if none, please list name, phone number, and mailing address of
current contact):

1 am providing this letter of verification as a (check one):

X A McKinney-Vento School District Liaison

[] A director or designee of a HUD-funded shelter:
[] A director or designee of a RHYA-funded shelter:
[ A financial aid ad

As per the College Cost Reduction and Access Act (Public Law 110-84), 1 am authorized to verify this student’s
living situation. No further verification by the Financial Aid Administrator is necessary. Should you have

additional questions or need more information about this student, please contact me at the number listed below-
This letter is to confirm that was:
Check one:

[X] an unaccompanied homeless youth after July 1, 2010

This means that, after July 1, 2010, was living in a homeless situation, as defined by Section
725 of the McKinney-Vento Act, and was not in the physical custody of a parent or guardian.

[] an unaccompanied, self-supporting youth at risk of homelessness after July 1, 2010.

This means that, after July 1, 2010, was not in the physical custody of a parent or guardian, provides

for his/her own living expenses entirely on his/her own, and is at risk of losing his/her housing

..t’ls ]

bl B e, X i
Print Name: Nicole Lee-Mwandha

4l [ Date: 04/04/17

T f}lephum Number:
202-654-6123

Title: Homeless Education State Coordinator

‘ Agency: DC Office of the Sta(e-Superinlendcm of Education

All documents are examples and may vary

16



Domicile Verification

Other Forms of
TN e Domicile Verification &

INTERNATIONAL MONETARY FUND -
WASHINGTON. D G 20431

Verification of Employment rterang
Verification of Employment April 10,2017
Tuesday, Janvary 31,2017
To whom it may concern:
The information listed below certifics the eoployment status of as recorded in
TO WHOM IT MAY CONCERN: official records.
The information listed below certifies the employment status of the indicated World Bank Group staff member as N
E P v 3 Name:
!m.mied in official records. The staff member is exempt from U.S. Federal and State income tases as provided in the Title:
Asticles of Agreemeat of the World Bank Group, as incorporated fnto U.S. law, inasmuch as World Bank Group ingome Duty Station:
s concerned. Nationality:
Visa:
Appointment Type:

o Appointment Start Date: -
Title: Home Address*: Washington, DC,
- 'he World Bank

Department: * Address information is maintained by employee and not the IMF.

Duty Station: WASHINGTON DC,United States
Appointment Type:

e International Monetary Fund

In with the I ional Org: Immunities Act, Public Law 291, 79th Congress,
non-US emplayees of the TV are not subject to U.S. income taxes on their earnings from the TMF.

Employment Verifications

Seetion Chief

Employment, Compensation, and Ben
Human Resources Department

Not valid unless signed hy Manager and has been assigned a control number.
Number:
" Date Printed: 01/31/2017

. All documents are examples and may vary 17




Domicile Verification

Other Forms of Domicile

_ HOUSE of PROSPERITY EVERLASTING, INC. Verification

2918 Minnesota Avenue, SE | Washington, DC 20019
Phone: 202.383.2000 Fax: 201.817.3565

January 31,207 Shelter Residency Verification

To whom it may concemn:

‘This letter is to inform you that arecurrently clients
with House Of Prasperity Everlasting, {H.0.P.E) Inc. H.O.P.E. is a 5010(3} non-profit community organization
the provides resources and access to resources for the District Cf Columbia residents,
receive Core Services and Community Support. Due to their current eircumstances,
are using H.0.P.E.'s address for their proof residency.

f you need any other information please let know and we will provide such accordingly.

Sincerely,

Case Management
202-870-0757

All documents are examples and may vary

18
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Residency Verification

Indicates where the Applicant and Parent(s)/Legal Guardian(s) physically reside

These documents must be no more than 45 days old and reflect the applicant's name
and address or the dependent applicant's parent/guardian name and address.

What to verify:
Personal Information
Washington, DC address
Date of Issue
No more than 45 days old

Important Notes:

« Documents are in a name other than the applicant's or the dependent
applicant's parent/legal guardian, a Notarized Statement must be provided by
the individual on the Proof of Domicile document (including utility bill)
explaining that the applicant or the dependent applicant's parent/guardian

resides with the individual on the utility bill.

« DCTAG does not accept cell phone bills.

19



Utility Bill

e e TR e

‘Gas” h

AWGL Company.

Gas Bill

Please pay
To avoid late payment charges, full payment must be received by the due date. Please note late
fees will continue to accrue in accordance with our tariffs.

Thanks for being a valuable custamer of Washington Gas. Your next meter reading date is

Fabrusry 2, 2017

Account number:

Bill date:  January 6, 2017
Pariod:

Servies address:

WASHINGTON, DC 20020

Questions?

) washingtongas.com
® 703-750-1000

Mon - Fri: 8am - 9pm, Sat: 8am
() Washington Gas Customer Gare
ndustrial Road
Springfield VA 22151-4294

Your usage compared &8 e
The Tampersture Your account
100 0
Balance on your last bill
80
60 B Lest year Payments/Cradits
- © - Balance brought farward
isyoar
0 Gas Charges
E—— —— e
20 dE ™ e i3 “Total Charges This Period
o | o tonporues
ihis year

Maonth,

Days bety
readings this
year

Prepare for winar
For money sawing winter tips, visit
washing

FMAMJIJIASQND S
W 29 30 29 31 30 29 32 29 30 29 33 35

For anergy advice visit washingtongasiving com

The budget pian can
rongas.com, natural gas costs. Ca

up for Budget Billing
ip you mansge
automated line at

703-750-7944 10 enrol today.

¥ a

101 Constitution Avenue, NW
ingion. DC 20080
1:703-760-1000 = 1-800-752-7520
Gas
AWGL Compane
ADDRESS SERVICE REQUESTED

WASHINGTON DC 20020

aid

Sec over far dewils >

Account Number

Amount Paid

Check here to don

Visit washingtonareafuelfund,org

T 0 g O b ey g
NASHINGTON GAS

20 BOX 37747

*HILADELPHIA PA 19101-5047

e 0 the Washington Area Fuel Fund.
Don't forget 10 include your donation with your payment.

Service Address Bill Summary

Washington, DC 20019-6968 Date 012317

Previous Balance
Account Number Payments as of 01/22/17 - Thank you

Square/Suffix/Lot Late Fees From Prior Balance

water iS life  impenvious Surface Square Footage Ouwaing Amoure Due
Customer Service / Servicio Al Cliente: (202) 354-3500 Total Amount Due - Please Pay by 02/17/17
Emergencies / Emergenc (202) 812.3400

Meter Number | Prior Read ‘Culr:nIM [ Number ©f | Prior Read | Gurrent Read Usage | Usage ‘ Read Type
Date Date Days (CCF) (Gallons)
121016 | oinenT | 31 | I ACTUAL

SURRENT WATER AND SEWER CHARGES - RESIDENTIAL TMPORTANT MESSAGES

vetering Fee Your balance forvard is overdue. Your service may be subject
Nater Services 4 CCF x§3.23 to interruption.
Nater Services 6 CCF x § 4.06

sewer Services 10 CCF x §5.71
Hean Rivers IAC 1 ERUx § 22.24

SURRENT CHARGES AND CREDITS

C Government PILOT Fee 10 CCF x § 48

C Government Right of Way Fee 10 CCF x §.17
C Gowt Stormwater Fee 1 ERU x $ 267

Water System Replacement Fee 5/8"

"OTAL CURRENT CHARGES

"OTAL CURRENT BILL

CCF

JFMAMJJASONDJ
Month

Please retum the porfion beiow with your payment to ensure proper credit fo your account. For payment oplions, see raverse.

“"WATER IS LIFE"
it i Account Number
Take the opportunity to help your neighbor. Make a SPLASH by signing up for bil roundup. We
will automatically roundup your bill each month to the next highest doltar. Your pennies will help Fh-;g&wi"‘f %
those in need to pay their waler bills. This program is administered by the Greater Washington Ao o2z

Urban League for DC Watar. Ses reverse for more details T ot

O Reundup [ Roundup pius $1.60 [ Roundup plus $2.00 Pay niine ot waw, dowater com
Pay By Telephone (202)354-3600
DC Water and Sewer Authority
Customer Service Department
P.O. Box 97200

'WASHINGTON DC 20018-6968 ‘Washington, D.C. 20090

All documents are examples and may vary

20



Utility Bill

xfinity

For service at:

WASHINGTON DC 20011

Account Number

Billing Date o2ein7
Total Amount Due

Payment Due by

Previous Balance

Payments - received by 02/01/17
New Charges - see below

Total Amount Due

PO BOX 21348
EABAN MN 55121-0348

WASHINGTON DC 20011-

News from Comcast Payment Due by
mmwc«m You've made a great cholce in your
ider. includes char
n«smwymunmal installation and first month of service:
visit www scfinity.com or call 1-800-XFINITY NERAT AV
E1Wﬂ9)mawwe=>ons Other Charges & Credits
For quick and convenient ways to manage your account and T rcharges
pay your bil, please visit ww.sinily.comimyagcoun'. s e
Total New Charges

parental controls, you can choose and manage the
programming that's right for your family. Leam more at
hitpi/parents. xfinity.comitvi.
Are you & business owner? Did you know Camcast offers a
luﬂamay MIM%VMWWmmmmw

all of their
today for

spuullnﬁnfslnd promotions.
“Not all products and services available in all areas. Certain
restrictions apply.

Dstach and encioss this coupon with your paymend. ¥ your s order. Do not send cash.

xfinity e

Payment Due by

Total Amount Due

Y4 pepco. Your electric bill - Jan 2017

for the period December 30, 2016 to January 30, 2017

n exelon Company

'Energy for a Changing World ®

How to contact us

Customer Service (Mon-Fri,7am - 8 pm) 202-833-7500

" Hearing Impaired (TTY) 202-872-2369
e‘of“:"'s::'i"u"'::; " 4Problemas con la factura? 202-872-4641
. Electric emergencies & outages (24 hours) 1-877-737-2662

WASHINGTON DC 20020

Bill Issue date: Jan 31, 2017 Visit pepco.com for service, billing and correspandence information.
Pepco is regulated by - DC Public Service Commission, dcpsc.

Summary of your charges 1325 G 5t NW, Suite 800, Washington DC 20005, 202-626-5100

Balance from your last bill

Your payment(s) - thank you

Balance forward as of Jan 31, 2017

New electri¢ distribution charges - Pepco

New electric supply charges - SOS Provider

PEQCD

Total amount due by Feb 21, 2017

After Feb 21, 2017, a Late Payment Charge of $0.84 will be

added, increasing the amount due to $84.46.

Visit pepco.com/detariffs and click *DC Terms and Conditions™ for

information on how payments are applied 1o balances from Pepco

2nd any competitive supplier.

Your smart electric meter is read wirelessly. Visit My Account at

pepca.com 1o view your daily and hourly energy usage

‘\fy;u[ ;m mdzv:a zlddf:r::lmuing service, please contact Pepco at Lot e ‘:\: ;;; S ‘:: ‘;; St wev oo

east three days in adv

Information regarding rate schedules and how to verify the accuracy

of your bill will be mailed upon reguest.

Follow us on Twitter at twirter.com/PepcoConnect. Like us on

Facebook at facebook.com/PepcoConnect.

Consumer Advocate - Office of People’s Counsel, opc-ac.gov.
1133 Fifteenth St NW, Washington DC 20008, 202-727-3071

Your monthly Electricity use in kWh
Daily temperature averages: Jan 2016 35° F Jsn 2017: 42° F
Wi
80

Amount Enclosed $
Make checks payable to Comcast

1P 111 1 1 L O O W N
CONCAST

PO BOX 3005
SOUTHEASTERN PA 19308-3005

Return this coupon with your payment

made payable to Pepco Account number

Total amount due by Feb 21, 2017
Total amount due after Feb 21, 2017

Amount | [
Paid: $ <k

PO BOX 13608
PHILADELPHIA PA 19101

WASHINGTON DC 20020-6022

All documents are examples and may vary
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Utility Bill

| Verizon News

Save With Verizon

Did you know you could be eligible for savings with
Verizan sarvices? Call us al 1-888-927-8111 today
10 review your account,

Faster Speeds, Plus DIRECTV

Uporade o DIRECTV® service with 205+ channels,
Verizon High Speed Internet Enhanced & Home Phone
for ONLY $79.9%/mo. far 1-yr. after TV rebate
wiz4-mo. TV agmt. Call 1-888-303-7244,
Limited—time offer. Subj. 1o taxes & fees. Regional
sports lee may apply. Terms and restrictions apply.

Bundle Verizon & DIRECTV

For a limiled time, add a qualitying DIRECTV® service
1o your home phone & High Speed Internet bundle &
save $3.99/mo. atter TV rebate w/24—mo. TV agml.
Call 1-888-304-B090 & get 3 months FREE of
HBOG, STARZ®, Cinemax® & SHOWTIME®. Regional
sporis fee may apply. Taxes, lerms & restricl. apply.

‘Want Automatic Payment?
Envoll below or at Verizon.com to authorize your financial
institution to deduct the amount of your monthly bill from
the account associated with your enclosed check and
send payment directly to Verizon. To discontinue
Automatic Payment, call Verizon. Pleasa keep a copy of
this authorization.

-

Account Summary
Previous Balance
Payment Received Jan 31
Balance Forward

INew Charges

Current Activity

Taxes, Fees and Other Charges

Total New Charges due by March 13, 2013

Amount Due by March 13, 2013

Questions about your bill or service?

$46.63
’ ~§46.63

" sa897
sz
5138

$51.38

View your bills in detail a1 verizon.com ar call 1-800~VERIZON (1800837 -4966).
Enter your len digit number 202-328—-1771. Use DDDOA0I42705 if asked for your
customer identification code. Customers with disabilities call 1--800-974-6006 TV,

Please return remit sfip with payment.

Ta envoll in Automatic Payment {Sign and dafe below)

nswr\gm-mm\m.ﬂmm
1ed the arms and condigons.
it mmmm-mmmnmmmlmm

WASHINGTON DC 20001-1124

Account Number:

New Charges Due: Mar 13,2013

Amount Due: $51.38

021413

Make check payable to Verlzon

¢ 00O

sl Rt

1 P O L[ iy

PO BOX 660720
DALLAS TX 75266-0720

* Cell phone bills are not accepted.

All documents are examples and may vary
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Bank or Mortgage Statement

Wells Fargo Wa

Account number:

WASHINGTON DC 2001

y2Save® Checking

m February 28, 2013 - March 26, 2013 m Page 10of 3

PR T T TR P T P T MO T

9-4481

Questions?
Available by phone 24 hours a day, 7 days a week:
1-800-TO-WELLS (1-800-869-3557)

TTY: 1-800-877-4833
En espanol: 1-877-727-2932

L5 1-800-288-2288 (6 am to 7 pm PT, M-F)

Online: wellsfargo.com

Write: Wells Fargo Bank, N.A. {336)
P.O. Box 6995
Portland, OR 97228-6995

You and Wells Fargo
Online Banking with Wells Fargo

Banking, Account Alerts, and My Sp
go.com for more inf

Are you aware of all the Online Banking services we offer? We continue to add te
and improve our online features to meet your needs with services such as Mabile

ending Report with Budget Watch. Visit

ion on any of these services.

Qverdraft Protection

Activity summary
Beginning balance on 2/28 5689
Deposits/Additions a.00
Withdrawals/Subtractions - 0.00
Ending balance on 3126 -56.89

Account options

A check mark in the box indicates you have these
convenient services with your account. Ga to
wellsfargo.com or call the number above if you have
questions or if you would like 1o add new services

Online Banking ] Direct Deposit O
Online Bill Pay ] Auto Transfer/Payment [ ]
Online Statements [ | Overdrafi Protection  []
Mobite Banking [] Debit Card

My SpendingReport [ ]  Overdraft Service ]

Account number:

This account is not currently covered by Overdraft Protection. If you would like more information regarding Overdraft Protection and eligibility requiremants
please call the number listed on your statement or visit your Wells Fargo store.

Your Checking Package is designed to work with you to achieve financial success by providing additional benefits on the accounts and
services you need. Remember, te waive the manthly service fee on your checking account, you must meet the monthly service fee
waiver requirements which includes having three additional qualifying linked accounts and/or services, If you have any questions,
please contact your Wells Fargo banker or call Wells Fargo Phone Bank at 1-800-TO-WELLS {1-800-869-3557).

ey Ty g
WASHINGTON, DC 20016-1814
Summary =
Payment (principal and/or interest, eserow) $2,363.91 Unpaid principal balance $416.299.61
ntarest rae s
Total payment due 03/01/13 $2,363.91 —_— '.-d erto-dune Hen
Escrow balance $33481
Activity since your last statement
Date iption Total Principsl __Interest __Escrow Other
Y2 Payment 20801 $90039_ L0804 857758
Loan number
Current monthly payment due $236381
Total payment due 03/01/13 $236391
After 03/16/13 odd late charge 38932
Total amount due after 03/16/13 $2453.23
Chook bore and soe
reverse for address
cormection.
10 st e e
WELLS FARGO HOME MORTGAGE
PO BOX 11758

NEWARK NJ 07101-4758

Statement dste  01/28/13
Loan number

Property address

Customer Service & online
wellsfa

= Fax

18662781179 m’&"?ﬁ
Correspondencs

gy Hours of aparation

P ik hoos Man - Fri 6 a.m. - 10 pan.

10 1Payments
PO Box 11758 Purchase or refinance
Newark N 07101 1800-443:3428

We accept telecommunications relsy service calls

Important messages

Canduet & home energy audit

The averags housshold spends about $1900 per
year on energy costs. A home energy audit can
help you identify ways tareduce those costs.
Learn how by reading the Depart of Energy's
instructions on how to conduct a do-it-yourself
home energy sudit. Visit
energysavers.gov/your_home/encrgy_audits
to learn more.

ORI ACFTIK 51 £VH1CT01

All documents are examples and may vary




Pay Stub

Earnings rate hours this period
Reguilar
Holiday

Deductions  Statutory
Federal Income Tax

Social Security Tax
Medicare Tax
DC State Income Tax

Other

Checking 1
Checking 2
Dental Pretax

Earnings Statement

Period Baginning: 03/01/2013
Period Endina: 03/15/2013
Pay Date: 03/28/2013

WASHINGTON DC 20012

Other Benefits and
Information this period

£A32

total to_date

Important Notes

EFFECTIVE THIS PAY PERIOD YOUR ADDRESS HAS BEEN
CHANGED.

amount

NON-NEGOTIABLE

All documents are examples and may vary

24



Utility Letter

. Utility Letter issued by DC
e e e B T T Housin g Autho rity_

MANAGEMENT GROUF, LLC

February 22, 2017
Woodland Terrace

2311 Ainger PL SE, Washington, DC 20020

To: Whom It May Concern (202)645-3845

reside at VERIFICATION OF RESIDENCY

and all utilities are included in rent.

04/14/2017

If you have any questions please feel free to contact the office via landline.
To Whom It May Concern:
Thanks, : : i . -

This letter is verifying that resides at Washington, DC
20020. The other family members listed in the unit are as follows:

Oakmont Management Group, LLC

Assistant Property Manager Name Family Members
The tenant’s rent is if you have any questions please feel free to contact the
Management Office at (202)645-3845 between the hours of 8:15am & 4:45pm, Monday through
Property Incidents 888657 1625 « Maintenance £66.429 2104 Friday,
a&
[ Utility or Service IBR | 2BR 3BR 4BR__| 5+BR
| Window Air Conditioner(s) $7 $7 $7 $7 | 87
Washer $7 $10 12 $14 $16
| Freezer 5 $5 $5 $5 $5
ag | Additional Refrigerator 4 | %4 $4 $4 $4
Ut|||ty Letter [Dryer 7| st 513 516 518
| **Residents of DCHA Public Housing do not pay for Gas, Electric, or Water therefore

utility allowances are no longer granted (DCHA pays utilities) and an excess utility charge

I f th e uti I iti eS are i n C I u d ed i n th e is assessed to the residents account for the use of major appliances. This fee is due on the

. y . y ‘ first of each month no later than the 10" in addition to the monthly rental fee.
applicant’s or parent/guardian’s rent, a | Tott oy Charge o scss Uits S0
letter from the rental/management | .

company stating that utility is included in
the rent may be submitted.

All documents are examples and may vary
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Student Aid Report (SAR)

The Student Aid Report (SAR) is a supporting document required for the
completion of the DC OneApp. The SAR is obtained by completing the
Free Application for Federal Student Aid (FAFSA) as administered by the
US Department of Education. The SAR provides important information
regarding the applicant’s need for federal financial.

Though DCTAG is not need-based, and the grant is federally funded, the
US General Accounting Office recommended that all applicants complete
the FAFSA to ensure compliance with all federal eligibility requirements.

The FAFSA can be completed by visiting www.fafsa.ed.gov. Applying
online is generally faster and easier because there are help-guides
throughout the application. Process time for online applications is one to
two business days.

DCTAG accepts both the PDF and the HTML versions of the applicant’s
SAR as long as the SAR has been successfully processed and has an
Estimated Family Contribution (EFC) calculated.

26


http://www.fafsa.ed.gov/

Student Aid Report Sample (PDF)

What to verify:

Form
(OMB No. 1845-0001
App. Exp. 12/11/2019)

Federal Student Aid FAFSA . .

2018-2019 Electronic Student Ald Report (SAR)
The SAR summatizes the information you submitied on your 2018-2019 Free Application for Federal Student Ald (FAFSA).

i e o | EFC has been calculated
Processed Date| 100412017 ;:;‘ 003720° C <

Comments Abait Your information \

Lot s g A oy e T . C Flag Issues -See What You Must Do Now
Based on the information we have on recard for you, your EFC 1 003720, You may be eligible to recelve a Federal Pall Grant and other faderal student aid. S e Ct I 0 n fo r C O rre Ct I O n S O r ISS u eS th at n e e d

Your school will use your EFC to determine yaur financial aid ellgibiity for federal grants, loans, and work-study, and possible funding from your state and school.

‘Your FAFSA has been salectad for a review process called verification,_ Your school has the authority to request copies of certain financial docurments from you
and yaur parent(s).

Therals a limit  the total emount of Federal Pl Grants that a student ray rsceive, which Is the equivalent of § sthool years, Onca a total amount of Pel Grant S e I e Cte d fo r Ve I |f| Cat | on- P r0V| d e any

aligibility has baef recslved, a studant can no langer receive Pall Grant ald,

WHAT YOU MUST DG NOW (Use the checklist balaw to make sure that all of your issues are resolved.) dOCU ments req ueSted by you r COI I eg e/u n ive rSity
R ek il sl to your college/university.

reglstration, or you did not sign your fom, If you are male and at least 18 but not yat 26, to receive aid you must do one of the fall answer "Male" 1o tem
21 and "Reglster Me" to Item 22 by clicking 'Make FAFSA Corrections’ on the My FAFSA' page and also provid information for Hems 1, 2, and B lete 8

Selective Servicaraglstration form at your local post office, or (3) register online at hitps:/isss.gov. If you are a male who is age 26 or older, you must check
Selective Service Web site at hitps:/isss.gov. Select "reglstraticn info” and then "Whe Must Registar?" for mora infonmation, Contact Selective Servics at 847-

1ty LS i, T e e S, Y What You Must Do Now will addresses C Flag
corrections or issues that need addressed.

If you need to make comections to yaur information, click 'Make FAFSA Camections' on tho "My FAFSA page using your FSA ID. If you need addtional help with
your SAR, contact your school's financlal aid office or click the 'Help' ioan on the FAFSA home page. If your mailing address or e-mail addrass changes, you can
maka the comection online.

Based on your EFG of 003720, you may be eligible to recelve a Federal Pell Grant of up to $2,170 for the 2018-2019 school vear provided you have not met or
axcaoded the lifefime for the Federal Pell

All documents are examples and may vary 27



Citizenship Documentation

Citizenship documents are required for applicants only if the applicant's SAR
has flagged for additional documents by the US Department of Homeland
Security or Social Security Administration. The front page of the SAR will
outline what is needed.

DCTAG DOES NOT accept the Employment Authorization Card as a form
of Citizenship Documentation.

All documents are examples and may vary
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Permanent Residents

Alien Registration Receipt Card 1-151/Green Card

Resident Alien Card 1-551/Green Card

GARCIA-LOPEZ.ROSA MARIA

C1USADDOODOD3I92SRCODDDDDOD39<<
2001010FBO0010225LV<<<<<<<<<<<0
VOIDCSVOIDCCCECCCLLLLLELLLLLLS

CHOW,LAI PING

Skl

ar 10 s0
AD28256001
hﬂ_-‘_ﬂh_

‘01 JAM 1380 F

Byadet o
Card Expires: 0E/IZAMT o =

Resident Since: paf2iloT

All documents are examples and may vary
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Non-Citizen Nationals

US Passport can be used to document citizenship for individuals born abroad.

For a non-citizen, it must be stamped “Non-citizen National.” (Note: a
passport issued by another country may be used to document permanent
resident status if it has the endorsement ‘Processed for 1-551" and has a valid

expiration date.)

Certificate of

N || Citizenship is

e s g i e s e
—— = = s

e T

FT e el | issued to

2 persons were
born abroad to,
or adopted by

US parent(s),
who became
citizens through
naturalization.

Certificate of Naturalization is
iIssued to naturalized US citizens.

All documents are examples and may vary

30



Permanent Resident/Other Eligible Non-
Citizen

1-94 Arrival-Departure Record acknowledges a permanent resident’s status.

This document must be stamped “Processed for 1-55” with expiration date or
“Temporary Form 1-551.” For other Eligible Non-citizens, the document must
be stamped as Refugee, Asylum Status, Conditional Entrant (before April 1,

1980), Parolee, or Cuban-Haitian Entrant.

W asriag A reenimbagall v sy el lorieed amflrrier B sk .

42831632 01

b -y
o) " -
rramr e 1 a1 .
el 5 i al }e =
e [ PR 9
[E ]
Phuguni B PRNL - s i
FhT Wy medl o § B

Y T T ,"l.,r I5¥ b

oy
Ir_-_ J ‘{.' ] l_"f { [ - Uispmrvers Baawd

e Dhiben Sida STAPLE HERE [rep—— "'"""'“';.'."J..':Z"'T',:.:a"'"""' e
135256‘789 01 & 5;: 1 f,p‘iﬁ_ua g\%
. &, oS
Form CBP 1-94A is the computer-generated for e 3
that replaced the Form 1-94A. T L

E All documents are examples and may vary




Additional Supporting Documents

These additional documents may be requested to supplement the main
supporting documents.

Veterans Affairs Benefits
Adoption Decree/Custody Document
Death Certificate
Divorce Decree
Notarized Letter

Selective Service Registration

32



Contact Us

For more information, call (202) 727-2824
Monday — Friday, 8:30 a.m.- 5 p.m.

33
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