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Self-Declaration Statement

This form is used to say important information an applicant or applicant’s household members
consider necessary to obtain financial assistance with water, sewage, electric, unsubsidized rent,
renter deposit, mortgage, home repair (AC unit or stove/ oven), car (vehicle repair), gas card, bus
pass, medical bill and groceries.

Applicant or Applicant’s Household Member’s Printed Name

Applicant or Applicant’s Household Member’s Signature Date

| certify this information is correct and truthful. Please understand that this form gives the Emergency Relief Fund
Program staff permission to contact your service provider(s) to discuss the reason for assistance, obtaining verbal/
written balance owed and payments received from you or other social service providers, and confirmation that your
family can sustain the service using C.A.S.1.’s financial assistance.

In compliance with state and federal laws, Community Action of Southern Indiana will not discriminate on the basis of race, color, national origin, age, sex,
veteran’s status, sexual orientation, marital status or disability or other legally protected status. Created by M Waters on 9-23-2020



