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Strategies

to Support Families & Communities





CHILDREN’S BUREAU 

OAKWOOD FAMILY RESOURCE CENTER

CLIENT SELF-CERTIFICATION

VERIFCATION OF TRUE IDENTITY, RESIDENCY & INCOME 

PROGRAM:  
 FDN     
 NAP     
 SCHOOL READINESS

  OTHER

PRIVATE 
I,  ________________________________ D.O.B.________________certify that I am the person tc  \l 1 "I,  ________________________________ certify that I am the person "signing this document to verify my personal identity. I also verify that I live at the following address:

___________________________________________________________

___________________________________________________________

___________________________________________________________

In addition, I certify that I receive a weekly [   ], biweekly [   ], monthly [   ] income of $________________ from…

CHOOSE ALL THAT APPLY:


  TANF/AFDC




  SSI



  SOCIAL SECURITY





  GENERAL ASSISTANCE/PUBLIC ASSISTANCE


 
 LONG-TERM HOUSING ASSISTANCE


  FOOD STAMPS



 VETERAN’S BENEFITS




 PENSION



  EMPLOYMENT ONLY



 EMPLOYMENT PLUS OTHER SOURCES


 OTHER
______________________________

__________________________

CLIENT SIGNATURE


DATE

_____________________________

_________________________

STAFF SIGNATURE



DATE

CHILDREN’S BUREAU

CENTRO DE RECURSOS FAMILIARES OAKWOOD

CERTIFICACION PERSONAL

DE VERIFICACION DE IDENTIDAD, RESIDENCIA E INGRESOS
PROGRAMA:  
 FDN     
 NAP     
  SCHOOL READINESS

  OTRO

PRIVATE 
Yo,  _____________________________Fecha de Nacimiento____________

certifico que soy la persona que firma  éste documento para verificar mi identidad. Tambien verifico que vivo en la siguiente direccion:

___________________________________________________________

___________________________________________________________

___________________________________________________________

Adicionalmente, certifico que recibo cada semana [   ] cada dos semanas [   ]  o cada mes [   ] la suma de  $________________

Esa suma la recibo de: (procedencia)  FAVOR DE CHEQUEAR TODO LO QUE APLIQUE


 TANF/AFDC



 SSI




 SOCIAL SECURITY




 GENERAL ASSISTANCE/PUBLIC ASSISTANCE



 LONG-TERM HOUSING ASSISTANCE


 FOOD STAMPS



 VETERAN’S BENEFITS


 PENSION


 EMPLOYMENT ONLY


 EMPLOYMENT PLUS OTHER SOURCES


 OTRO
______________________________

__________________________

FIRMA DEL CLIENTE


FECHA

_________________________________

_________________________

FIRMA DEL TRABAJADOR/TERAPISTA

FECHA
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