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Welfare-to-Work (WtW)  

Noncustodial Parent Attestation Statement 
 
I hereby certify to the best of my understanding and belief that my minor child 
_______________________, age _____________________  
 
A.          Is currently receiving: 

 
q Temporary Assistance for Needy Families (TANF) Assistance   
q Food Stamps Benefits 
q Supplemental Security Income (SSI)  
q Medicaid Assistance  
q Child Health Plus Insurance 

OR 
B.  Received TANF assistance during the last 12 months; 

         OR 
C.  Resides with a family whose gross income is below 250% of the federal   

poverty level (only include income of blood related relatives).  The 250% 
income standards for 2003 are described below. 

  
Family Size Annual Income 

1 $22,450 
2 $30,300 
3 $38,150 
4 $46,000 

Pregnant women count as two. Add $7850 for each member over four. 
 
I believe this to be true because (describe reasons for attestation) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
I attest that I believe the information stated above is true and accurate to the best of my 
understanding, and understand that if the above information is misrepresented, it may be 
grounds for immediate termination from the Welfare-to-Work (WtW) program. 
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________________________________             _______________________________ 
  Applicant’s Signature                    Agency Representative Signature 

 
 
__________________________________         _______________________________ 
Date            Date 
   
The information provided in this form will be used solely to determine your eligibility for 
the Welfare-to-Work program and is not intended for any other purpose.  The information 
will be treated as confidential information.   


