Delta Workforce Investment Area

In School and Out of School Youth Programs

Self-Attestation of Income

I, ________________________________, hereby certify that I have zero income coming into my household do not receive any federal or state cash/non-cash payments.  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 repay any funds received by him/her. I understand this information will be verified.
Name and Social Security Number of all in household 18 years of age and older:

Name_________________________    Social Security #________________

Name_________________________    Social Security #________________

Name_________________________    Social Security #________________

Name_________________________    Social Security #________________

Name_________________________    Social Security #________________

Name_________________________    Social Security #________________

Name_________________________    Social Security #________________

_________________________



____________________

Signature of Parent(s)/Guardian




Date
_________________________



____________________

Witness/Title







Date
10/08


