Availability Retiree Income Limitation Questionnaire
Section 1
	1
	*You have stated that your availability for work is limited due to receipt of retirement benefit (Social Security, pension). If so, how? Explain in detail

	
	<text area>



	2
	*What is the name of the agency or entity that is issuing the payments?

	
	<text area>



	3
	*What type of payments are you receiving?

	
	 Social Security

 State Pension

 Other: ________________________

	4
	*What is the effective date of the payments?                   
	mm/dd/yyyy

	5
	*What is the gross monthly amount of the payments?
	$_____.__

	6
	*What is the maximum gross monthly or gross annual amount you can earn before payments are affected?
	 Monthly:  $______.__
 Annual:  $______.__




Section 2 (see Use Case Specification: Gather Fact Finding; 7.4)

