
TANF Eligibility Short Form
Step 1: Family Demographics

The family requesting services include:  

( Parent or relative caring for one or more children; ( Pregnant woman; and/or ( Non-custodial parent

Step 2: Need or Income Requirements

a. Is the program or service eligibility based on income? ( Yes  ( No

b. Does the family meet income eligibility requirements? ( Yes  ( No

Step 3:  Self Attestation

______Income based or means tested benefits require “family eligibility.”   I understand that a family member may be designated as a non-applicant, and his/her information regarding citizenship or qualified non-citizenship status will not be required.  I understand that my benefits or services will not be delayed if information regarding the non-applicant’s citizen status is not provided.

PRIVACY ACT STATEMENT
______*I understand that I am required by law to provide my social security number(s) or proof that I have applied for a social security number if I do not currently have one to receive TANF funded benefits/services.  This is mandatory under the Social Security Act, section 1137.  The Social Security Number is used to administer the program and associate all services, correspondence and participation with the appropriate individual. 
______If I do not have a social security number and do not know how to apply for one, I understand that I can request help from the One-Stop Career Center or other program provider identified below.  The indicated person will refer me to the appropriate agency and may provide other help as needed and requested.

______ I understand that my Social Security Number will be used to associate all records to my identification, including  program participation and the receipt of services and benefits. 

I ______________________________________ certify, to the best of my knowledge, the above information in this form  is true, including income and citizenship/qualified non-citizenship information.  

Signature: ______________________________________  Date: ___________________________________

RWB Designee: __________________________________ Date: ___________________________________

RWB Signature: __________________________________ Phone: _________________________________
DEO TANF Eligibility Short Form, March 2013 (Replaces TANF Eligibility Short Form December 2006)   

  An equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with disabilities. All voice telephone numbers on this document may be reached by persons using TTY/TDD equipment via the Florida Relay Service at 711.



Applicant’s Name:: ____________________________________  *SSN: ______________________________





 If no SSN, proof of SSN application was provided?  ( Yes  ( No


Is the individual a United States Citizen? ( Yes ( No  If no, a qualified non-citizen? ( Yes  ( No





Family Size:______________________________________   Date of Birth: _____________________________





Address: _________________________________________  City: ___________  Zip Code: _______________





Phone Number: ____________________________________	Alternate Number:  _____________________












