WSS

Volusia County
FLORIDA

This form is only for applicants with no household income in the last 30 days.
Applicants who have had household income in the last 30 days do not need to complete.

DO NOT submit this form to report unemployment benefits.
Provide documentation of unemployment benefits received as your income documents.

SELF-DECLARATION OF INCOME

Client/Applicant Name:

Head of Household Name (if different):

Relationship to Head of Household:

This form is to be completed and signed by each household member 18 years of age and older claiming
UNDOCUMENTED or ZERO income for any period in the last 30 days.

Please select all that apply to you in the previous 30 days from the application date:

Self-Employment Wages (paid to you in cash) Amount: $

Relative or friend assistance (paid to you in cash for more than 1 month) Amount: $
OR

[1 I have received no form of any income within the previous 30 days.

Someone in my household receives SNAP (aka food stamps): Yes No

I have been able to maintain basic necessities such as food, water, and shelter by:

| attest that the information stated above is true and understand that the above information, if misrepresented,
or incomplete, may be grounds for immediate termination, denial of services, and/or penalties including
disqualification from future Volusia County Community Assistance benefits.

Signature/Date



