Print Clear

CERTIFICATION - USE OF FUNDS
* A SEPARATE SHEET IS REQUIRED FOR EACH MONTH THAT YOU ARE REQUESTING ASSISTANCE*

Name: Date:

|/We hereby certify that my/our funds of $ for the month of have been spent as
follows: (Example: child care, car repair, insurance payment, utility bill, etc.)

ITEM COST

Total $ 0

Applicant’s Signature Date

Co-Applicant's Signature Date
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