
This form must be completed and signed by the person providing support; it should not be filled out 
by the person applying for the program. 

I. - - ----"-----,,,,,....,..,,.....,,,------,------,--,--------- -1'' certify that I currently support 
·(ii rj111e_o name of supporter) 

- --------,---,----,---,.,-:-- -----:-:,c-------; who resides at the following 
(prii)\,id, name o( person you support) 

address: 
(peraon you support's street address, city, state, & zip code) 

I have supported him/her since _ ____________ -....;.·· My relationship to the applicant 
(Date) 

is - -:---,----,-------,,---;,..,.---;----:-:---:--;--c.---­
(examples: parent, spouse, roommate, friend, sister, etc.) 

The type of support I provide is {check all that apply}: 

D Room D Food/Clothing D Rent/Mortgage D Utility Bills 

D Cash Assistance in the amount of $ 

D Other: 

Additional explanation (if necessary): 

per month 

By signing this form, 1 affirm that the above information is an accurate statement of assistance being provided to 
the applicant. I understand that if I deliberately omit or give false information the applicant may be removed 
from the program and/or criminally prosecuted. 

S.igfl(lli.Jre of Supporter 

Address of Supporter. 
Phone Number of Supporter: 

Date 

. ' 


