Diocese of Phoenix 
 Housing Allowance Request Form
Permanent Deacon
I ____________________________________________________, a Permanent Deacon employed in a ministry position by _________________________________ ___________________________, request $_____________ of my annual salary be designated as housing allowance for the calendar year of January 1 _______ through December 31 _______.
I hereby certify that this amount is the lesser of: 

A) The fair rental value of the residence or 

B) The actual expenses incurred in providing the residence.
I understand that, if approved, the amount requested above becomes “the amount designated by the employer” (ADE). The ADE becomes the maximum amount that I can claim as the housing allowance. In the event I do not spend the ADE, I understand that I am responsible for payment of taxes on the excess. 
                ____________________________________________       ___/___/___
    Signature of Deacon


                            Date
Approved:

                ____________________________________________      ___/___/___

    Signature of Supervisor

                        
    Date
Building † Blessing † Becoming the Body of Christ
