
  SC Housing Form – SC HTF-19  Rev: 04/2025 
     

                        SC HTF-19  Calculating Annual Income 
SCSHFDA, 300-C Outlet Pointe Blvd, Columbia, SC 29210 (803) 896-9001 www.SCHousing.sc.gov 

 

Date:  _______________                Calculating Annual Income 
 
SC HTF Recipient Name:    ________________________________ SC HTF Award #:   ___________________ 

Name of Beneficiary (HOH):   _____________________________ Size of Household:   __________ 

Address of Unit:   __________________________________  County: __________________________ 

City, State, Zip:     __________________________________  Date of Certification:  ________________ 
 
SC HTF Income Limit:   ________________________    
 
Income Certification Completed By: _____________________________ 
 

Beneficiary (HOH) Signature: __________________________________________________ 
                                                                                                                                                   
Asset Income: 

Name of Household Member Description of Asset Cash Value of Assets Actual Income Earned 
from Assets 

 Checking Account                   
(Cash Value = Current Balance)   

 Savings Account                     
(Cash Value = Current Balance)   

    

    

 
1. Total Cash Value of Assets:    _____________________ 

 
2.                         Total Actual Income Earned from Assets:  _____________________ 

 
3. If line (1) is greater than $5,000 multiply the amount    _____________________ 

by the current Passbook Rate and enter results:  
(otherwise, leave this line blank) Enter the greater  
of either line 2 or 3 in column F Asset Income in the  
table below. 
 

Anticipated Annual Income: List ALL Household Members, use additional sheets if needed. 
Name of 

Household 
Member 

Age 
A. 

Wages/ 
Salaries 

B. 
Benefits/ 
Pensions 

C. 
Public 

Assistance 

D. 
Child 

Support/Alimony 

E. 
Other 

Income 

F. Asset 
Income 

        
        
        
        

 
4. Enter total items A-F for Total Anticipated Annual Income: ________________ 
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