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Estimate of Housing Allowance for 20___

(2/16)  (HSG710)

l, , certify that | am a licensed/credentialed minister of the gospel, and |
estimate my housing cost for the calendar year of 20 as follows:

1. Rent S
2. Mortgage (including down payment) S
3. Real Estate Tax S
4, Insurance (home and contents) S
5. Repairs, Improvements, and Maintenance S
6. Household Furnishings and Appliances S
7. Decorator items (drapes, carpet, pictures, etc.) S
8. Utilities (electricity, gas, water, and sewage) S
9. Lawn Maintenance, Landscape, and Pest Control S
10. Any other allowance expense(Specify) S
Estimated Total Annual Housing Costs S (A)
Amount Designated by the Church as Housing Allowance S (B)

Housing Allowance APPROVED per Month (1/12 of total) S

Fair Rental Value of Home, including furnishings, plus utilities S (C)

| understand that the total allowance permitted is limited to A) the amount | actually spend on housing,
B) the amount designated by the church as ministerial housing allowance, or C) the fair market rental
value of my home plus the cost of utilities and furnishings, WHICHEVER IS LESS.

Signature Date

Adopted (B) above, by the Church’s Governing Body on




