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Affidavit of Income

I, , hereby declare that 1 am the occupant at

in the township of

I understand that the New Jersey Low Income Home Energy Assistance Program is a federally
funded assistance program reserved for low-income individuals and families and that
program applicants are required to declare all sources of income.

Furthermore, | understand that receiving this assistance without making appropriate
declarations is equivalent to theft. Therefore, | am aware that | may be subject to a fine
and/or imprisonment if a random visit to my dwelling reveals facts other than those stated on
my application.

I hereby certify that | do not have an income and have not had an income in the past five (5)
weeks.

Client Signature Date

This statement has been witnessed by:

Print Name Date

Signature of Witness
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