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ATTESTATION OF
ZERO INCOME

Adult #1

Print Name:

Date of Birth:

Date:

Social Security No.:

Date:

Social Security No.:

Date:

Social Security No.:

Date:

Social Security No.:

Date:

Social Security No.:

Signature:

Adult #2

Print Name:

Date of Birth:

Signature:

Adult #3

Print Name:

Date of Birth:

Signature:

Adult #4

Print Name:

Date of Birth:

Signature:

Adult #5

Print Name:

Date of Birth:

Signature:

EVERYONE 18 AND OVER LIVING IN THE HOME, WITH NO INCOME MUST SIGN THIS FORM

G R A N T   P R O G R A M

SOCIAL
SERVICES


	Last Name: 
	First Name: 
	DOB: 
	Social Security Number: 
	Physical Address: 
	Mailing Address: 
	Tribal Number: 
	Preferred Method: Off
	Phone Number: 
	Email: 
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	DOB 2: 
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	Enrollment Number 5: 
	Enrollment Number 6: 
	TANF $: 
	Child Support $: 
	Tribal Disability $: 
	SSI $: 
	L&I $: 
	GA $: 
	Current heat source: Off
	Other $: 
	Other type of heat source: 
	Employment $: 
	Received by name: 
	Date: 
	Date 2: 
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	Amount of Funds Used: $: 
	Meets Eligibility: Off
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