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MY DOCUMENTATION CHECKLIST
PROOF OF IDENTITY & CITIZENSHIP

Self | Others
Driver License - OR- Government Issued Identification (18+) Shot 0 ]
Records - OR- School Records (Children under 18)
Birth Certificate -OR- Passport -OR- Certificate of
Naturalization/Citizenship -OR- Proof of Legal Residency ] []
(Everyone)
Social Security Number (Card Preferred) L] []
INCOME FOR EVERYONE 18+ IN THE HOUSEHOLD
Source Self | Others | N/A
Social Security Award Letter (Current Year) [] [] []
VA, Pension or Retirement Benefit Statement (Current Year) | [] []
Employment Pay Stubs (From the Last 30 days) [] [] []
Any other money coming into the household (Adoption/ Foster
Care Assistance, Annuity, Child Support, Short-Term Disability, Unemployment, I:l I:l I:l
Utility Allowance, Workers Compensation, Social Security for Minor, etc.)
Current SNAP / TANF Award Letter [] [] []
Housing Letter [] [] []
EXPENSES

Submitted N/A
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