ITCA WIC Program

Self Declaration of Income

Client 10162374 Sample Sample
Caregiver Sample Sample

, 00000

Eligibility Determination Date January 11, 2006
Number of Family Members 4

Income Amount $500
Income Source Employment
Income Period Monthly

My reason for "No Proof of Income" is:
| | 1'am self employed and have no record of my income.
[ | 1earn cash.

| | 1'am an American Indian living on the reservation and my income is below 185% of
the poverty level as shown to me by the WIC staff member.

[ ] 1'have no income. | get my food, shelter and other needs
from:

|| Other

My signature indicates that the above information is true. | understand that if | give false
information, | may have to pay the WIC Program, in cash, for the WIC food | get.

Applicant Signature Date

WIC Staff Signature Date

Clinic Sacaton & Off Reservation WIC Clinic

P.O. Box 157
Sacaton, AZ 70000
(520) 562-3318



