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LIHEAP  

 
Verification of Unemployment/No Income 

 
Please fill out one form for each person in household 18 years or older without 

employment or income 
 

I, ______________________________________ am currently unemployed and/or not  
 Print Name 
 
receiving any benefits or income. 
 
 
 
I certify that all information is true and correct to the best of my knowledge. I am 
aware that the Tribe and/or NCIDC may verify my status with the Employment 
Development Department or other necessary agencies. I also understand that willfully 
and knowingly falsifying information may lead to criminal prosecution. I hereby grant 
permission to the Tribe and/or NCIDC to verify my status as stated above as part of 
the qualification process for LIHEAP benefits.   
 
 
 
 
 
________________________________________________              _________________ 
Signature             Date 
 
 
 
 
 
________________________________________________              _________________ 
Signature of Tribal LIHEAP Coordinator       Date 
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