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LIHEAP Affidavit of Self-Disclosed Income
(Each member in the household should fill one out)
	Income Source
	I receive income from this source
	Amount

	Wages from employment (including commission, tips, bonuses, fees, etc…)
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	$     

	Social Security payments, annuities, insurance policies, retirement funds, pensions or death benefits
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	$     

	Unemployment or disability payments
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	$     

	Public assistance payments (TANF)
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	$     

	Public assistance payments (SNAP*)
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	$     

	Periodic allowances such as alimony, child support or gifts received from persons not living in the household
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	$     

	Sales from self-employed resources
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	$     

	Interest or dividends from assets
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	$     

	Rental income from real or personal property
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	$     

	Work study hours from educational institution
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	$     

	Income from operation of a business
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	$     

	Other: Any other source not named above

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	$     

	ZERO: I have no income at this time.
	 FORMCHECKBOX 
 True
	


*SNAP benefits are not counted in determining LIHEAP eligibility.
I state my gross monthly income, at this time, is $      _________, as I have indicated in the chart above.  I understand that I must attach a copy of any income source (received in the last 30 days) where I have checked ‘Yes’.
If the attached documentation does not represent current income, please provide additional information for consideration:

______________________________________________________________________________________________________________________________________________

I verify that all statements regarding my income are true and understand that false, misleading or incomplete information may disqualify me from receiving LIHEAP assistance.

_______________________         ________________________
____/_____/_____

Signature




Printed Name



          Date
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