MISSOURI VALLEY COMMUNITY ACTION AGENCY

Weatherization program

I, , certify that | have not had

any income in the past months and/or years. This includes ALL
money from wages and salaries before any deductions, self-employment, cash contributions,
Social Security, disability payments (SSI), Workman’s Compensation, unemployment, retirement
benefits, Temporary Assistance for Needy Families (TANF), Veteran’s benefits, rental property
income, stock dividends, income from bank accounts, alimony, training stipends, military
allotments, private pensions, government pensions (including military retirement pay), regular
insurance or annuity payments, and all other sources. | am responsible to report any changes in
income to the Weatherization Office immediately. Sending verification to the address listed below
will do this.
Or

1, , certify that | am a full-time

student.

| certify under penalty of perjury that the foregoing is true and correct.

Date: Signature:

WARNING---Title 18 US Coded Section 10001 states that a person is quilty of a felony for
knowingly and willingly making a false or fraudulent statement to any Department or Agency of
the United States. State law may also provide penalties for false of fraudulent statements.

Please return this signed and dated form to: Missouri Valley Community Action Agency
Weatherization Department
1415 S. Odell
Marshall, MO 65340

AN EQUAL OPPORTUNITY PROGRAM



