Delta Workforce Investment Area

In School and Out of School Youth Programs

Self-Attestation of Income

I, ________________________________, hereby certify that _____________________ _____________________has lived in my household for the last 6 months and is supported financially by me.  I provide daily living needs such as housing, meals, clothing, spending money, etc.  
I further certify that the information given is true to the best of my knowledge.  I further agree and understand any willful misstatements of facts may cause my child to be exited from the DWIA Youth Program and to have to repay any funds received. 
_________________________



____________________

Signature of Parent(s)/Guardian




Date

_________________________



____________________

Applicant’s Signature                                                                Date
Revised 5/10/2010

