| C No Proof and Temporary (Income) Certification

SECTION A — COMPLETE FOR ALL PARTICIPANTS
Responsible Adult: FID#:

Section B — TEMPORARY OR FORGOT DOCUMENTS (INCOME ONLY)

Complete if income documentation is temporarily missing, such as forgot to bring document(s). The applicant may
self-declare their household’s income in the space provided below. Staff must screen the applicant for income
eligibility based on their self-reported income, and if they are determined eligible, may grant a 30-day certification.
Please have the Responsible Adult complete the statement below.

TEMPORARY NO PROOF OF INCOME

My household is comprised of members and our household income totals $

per Dmonth[lyear |:|week|:|every 2 weeks[ltwice each month Dother (describe)

Section C — CANNOT PROVIDE DOCUMENTS (IDENTITY, RESIDENCY OR INCOME)

Complete in limited situations if the RA/participant/applicant cannot provide required documentation. Please have
the Responsible Adult specify which document(s) is missing and describe why the required documentation is
unobtainable. Note: Reasons must be supported by Idaho WIC Program Policy Manual, Chapter 4, Section B.

|:| NO PROOF OF IDENTIFICATION

The reason | have no proof of identification is:

|:| NO PROOF OF RESIDENCE OR ADDRESS

The reason | have no proof of residence is:

|:| NO PROOF OF INCOME OR INCOME DOES NOT EXIST

The reason | have no proof of income or it does not exist is:

|:| ZERO INCOME

| declare the gross monthly income for myself and all the members of my family or household has been ZERO ($0.00)
for the past 30 days. Our basic living needs for the past 30 days have been met by:

SHELTER:

FOOD:

Please read the statement and check the box to confirm your understanding of the following:

1, , understand if the required proof is not brought in within 30
days, a second or following set of benefits cannot be given and my benefits will end. The information | have
written above is correct. | understand | may be prosecuted under law and have to pay back what | have
received if | have intentionally lied or withheld the truth.

The WIC program is an equal opportunity provider.
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