Instructions:

Citizenship and Identity Documentation Received Form

When you receive proof of citizenship or identity for an applicant or beneficiary in the same household, use

this form to indicate what documentation was received.

Applicant #1.:

The attached information is for:

First

Name of citizenship document:

Middle Last

The citizenship document (check one):
[ ] An original
[ ] A copy that was certified by the issuing agency

Date of Birth

Name of identity document:

The identity document (check one):
[ ] An original
[ ] A copy that was certified by the issuing agency

Applicant #2:

The attached information is for:

First

Name of citizenship document:

Middle Last

The citizenship document (check one):
[ ] An original
[ ] A copy that was certified by the issuing agency

Date of Birth

Name of identity document:

The identity document (check one):
[ ] An original
[ ] A copy that was certified by the issuing agency

Make a photocopy of the citizenship and/or identity documents for the applicant’s or beneficiary’s case file and
attach to this form to send with the application if you have one. Return the original documents to the applicant.

Under penalty of perjury | certify that the information above is true and correct.

Date: Signature of worker:

Name of worker (print):

First

Middle Last

Name of Agency

Agency Certification # if applicable

Address

Documentation was submitted to:

Telephone

Applicant County of Residence Date
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