Farmworker Career Development Program
Florida Department of Education
Applicant Self-Attestation Statement for
Intermittent Work and Income

INSTRUCTIONS (TEGL No. 18-16 Change 2): This form is for applicants who express that they have an intermittent income.  This self-attestation form must be completed to certify an applicant's statement of intermittent income and be attached to an applicant’s application.  This form will be completed by every adult (age 18+) in the household that claims they have intermittent income.																				
This form must be completed by any adult household members who are employed intermittently, self-employed, or who, for whatever reason, do not have tax forms, W-2 forms, check stubs or other documentation to verify their income for the last 30 days:	

Applicant Name: ____________________________________________________________

								
I hereby certify the following applies to me and any of my household:
Total family income, including all countable income, for all of my family members in my household is listed below for the following last 30 days:										
From:						To:				
(Date of application)


	Pay Day
	Source of Income
	Income
	Name of Family Member

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




