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Financial Assistance Policy
	ATTESTATION OF HOMELESSNESS




I, 




, the undersigned, attest to the fact that I am homeless 

and have been since ____/_____/_____.  I further affirm that my living arrangements are as 
follows:

I attest,


  I am a single adult with no dependent children.


  I am not a wage earner and, I do not file an income tax return nor does anyone claim 

  me as a dependent on any income tax return.


  I receive no support, income and benefits, nor do I have any assets or health 
  coverage.


  I have no identification in my possession and, have no access to secure any form of 
  identification.

I attest,


  I am married, however we have lived separately and apart since ____/_____/_____.


  Since my separation from my spouse, I have had no financial ties, nor do we have 

            any assets.


  Since I am not a wage earner, I do not file an income tax return.


  I have no dependent children.


  I receive no support, income and, benefits nor do I have any assets or health 
  coverage.


  I have no identification in my possession and, have no access to secure any form

  of identification.

This information is true and accurate to the best of my knowledge.
Signature






Date

Witness Signature





Date
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