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A

COUNTY USE

Applicant’s
unearned
income (line f) $

Spouse’s
unearned
income (line l) +

Any
Income
deduction -

Net
unearned
income

Net

earned
income

(liner) +

Total
net income

MFBU size

Compare to
QMB/SLMB/QI-1/Ql-2
income limit.

If over income limit, is there a
spouse and/or children in the
home? Complete the MC 176-2 A
QMB/SLMB/QI-1 form.
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