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RESIDENTIAL FINANCIAL RECORD 
Income Expenditures Balance Receipt   

Date Source Amount Item / Purpose Amount Forward Number Initial
        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 
**Expenditures in excess of $10.00 must have a receipt attached in accordance with OAR 411-360-0170.** 

 
***Purchases over $100.00 require case manager pre-approval. 
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