State of Connecticut Department of Public Health
WIC Program

Self-Declaration

Authorized Person: Family ID:

Participant Name: Participant ID:

The Connecticut WIC Program requires each applicant to show proof of identity, residency (address), and
income to be put on the WIC Program. Please read the following statement before completing this form.

| understand that by completing, signing, and dating this form, | am certifying that the information | am providing below is correct. |
understand that intentional misrepresentation may result in paying the state agency, in cash, the value of the food benefits improperly
received.

| understand that by signing this document | am eligible to receive 30 days of WIC benefits. In order to continue to receive
WIC benefits | must provide the necessary documentation to prove eligibility. If | do not provide appropriate documentation
within a 30-day period | will be terminated from the program and will have to complete a new application.

1. Completion of this form is for: [ ]identity [ _]Residency []Income

2. If this form is for identity, my name s

3. If this form is for residency, my address is:

4. If this form is for income my income is:

5. Reasons that I cannot show proof

Participant/Parent/Guardian

(Signature) (Date)

APPROVED NOT APPROVED

FOR INCOME ONLY: (check one)
[[lunreasonable barrier - No additional documentation needed
[ INeed more documentation next month

Staff:

(Signature) (Title) (Date)

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and
employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability,
age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA. Persons with disabilities who require alternative
means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where
they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.
Additionally, program information may be made available in languages other than English. To file a program complaint of discrimination, complete the USDA Program
‘Discrimination Complaint Form, (AD-3027) found on-line at: https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-
Form-0508-0002-508-11-28-17Fax2Mail.pdf and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in
the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: (1) mail: U.S. Department of Agriculture,
Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW Washington, D.C. 20250-9410; (2)fax: (202) 690-7442; or (3) email:

program.intake@usda.gov. This institution is an equal opportunity provider Revised 1/2021
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Explanation:

Form Heading:

“I understand” Block:

Completion of this form is for:

Identity:

Residency:

Income:

Reason for No Proof:

Participant/Parent/ Signature
provided:
Approved/Not Approved:

For Income Only:

Staff Signature:

CONNECTICUT WIC PROGRAM
SELF DECLARATION FORM

The purpose for this form is to document and justify the reason
a WIC applicant cannot provide proof of his/her identity,
residency, and/or family income. This form should not be used
on a routine basis.

Write the Payee’s name, Family number, Participant Name, and
Participant ID number

Ask the applicant to read the “I understand” paragraph (or read
the paragraph to the applicant if he/she is unable to read).

Circle the specific area(s) for which the applicant is unable to
provide proof. (All 3 reasons may be circled)

If this form is to document identity, have applicant fill in the
identity line.

If this form is to document residency, have applicant fill in
address line.

If this form is to document income, have applicant fill in income
line.

Applicant (or staff if applicant is unable to write) writes a
detailed statement explaining why he/she is unable to provide
proof.

Participant/Parent/Guardian signs and dates form on theline
The WIC coordinator or designee reviews the form and checks
the “approved” or the “not approved” box.

If income is being self-declared, the WIC Coordinator or
designee must also indicate if additional documentation is

needed or not needed the following month.

WIC coordinator or designee signs his/her name and title, and
enters the date.

The Self Declaration Form should be maintained in the file under scanned Images in CT-WIC.
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