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This document is needed for Financial Assistance Program/Sliding Fee applicants that

state they are not currently employed. This document is to be completed by the person or

persons that provide food and shelter to this applicant.

[ hereby attest to the fact that ' (Name),
(Date of Birth) does lives with me at the following address:

City State Zip Code

He/She is currently unemployed. I provide his/her means of support.

Signature

Name (Please Print)

Relationship

Telephone Number

Date

Notarized Signature is required:

Notary Public

Name (Please Print)

Date

AN EQUAL OPPORTUNITY EMPLOYER




