Temporary Assistance for Needy Families (TANF) – DVP Funding 

Eligibility Affidavit


The Crisis Center is provided, in partnership with the State of Colorado Department of Human Services, Domestic Violence Program/TANF funds.  Participation requires certain broad eligibility requirements.  Eligibility information collected will be used specifically and only for determining eligibility to participate in this program.  It is kept strictly confidential and will not affect the level of services provided to you.  Thank you for your cooperation. 

Please note, that by completing this form it does not guarantee one will qualify for and receive TANF benefits.  It is necessary to complete the full TANF application form, in order to determine eligibility.
Crisis Center  is required to report the information as detailed below.   Crisis Center will not report names of clients (individuals receiving service) to Department of Human Service or DVP. However, the Crisis Center is periodically audited by DVP.  In the event that DVP were to request a copy your Eligibility Affidavit, your name would be retracted from the document.   

********************************************************************************************************

Household Income (This includes all earned and unearned income: wage earnings, unemployment, workers compensation, disability, child support payments, retirement/pensions and interest/dividends)  
___ Less than $75,000/year

___ Greater than $75,000/year

Family:
____
# of adult (18 and over) members living in your household
____   # of children (under age of 18, biological, or legally adopted) living in your household
____  # of children (under age of 18, biological or legally adopted) not living in your household
AFFIDAVIT

I ,________________________________________, (name of individual receiving services) do hereby declare and represent the information provided above to be TRUE and CORRECT to the best of my knowledge on this date signed below.   
I agree to inform the Crisis Center of any changes in my income and/or household members, which would impact my eligibility for TANF benefits.
Signature   ___________________________________________                           Date  _________________________  

Client Number _________________

Original:  Client’s Chart

Forward copy of completed form to Director of Programs
TANF Affidavit (12/2014)
