€OWIC

Central Ohio Workforce Investment Corporation

Income Declaration
Self-Attestation Letter

Applicant Name:

Applicant SSN (last 4 digits):

Participant Income Information

I hereby attest that my income for the 6-month period between and
is § In earned income/wages, and ~ $
in cash public assistance and/or food stamps, and ~ § from other sources.

Sources (please list other sources of income):

All Others in Household Income Information

The income for all others living in my household during the same 6-month period between

and is § In earned income/wages,

and $ in cash public assistance and/or food stamps, and ~ $

from other sources.

Sources (please list other sources of income):

The number of individuals living in my household (during 6-month period stated above).
Staff Signature: Date:
Parent/Guardian Signature: Date:
Applicant Signature: Date:
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