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Name of Applicant or Parent/Guardian #1 (Tén ctua Puong don hodc Cha me/Giam ho #1)

Family Certification Form

el LT P B ]

Applicant/Parent/Guardian (Buong don/Cha me/Giam hj)

Social Security Number (S6 An Sinh X4 Hoi,

Tast (Ho)

First (Tén)

T
Middle (Tén dgm)

Name of Parent/Guardian

#2 (Tén

cla Buwong don hodc Cha me/Giam hd #2)

Date of Birth (Ngay sanh)
ITITI D [ D | Y [ Y Y Y

Social Security Number (Sé An Sinh Xa Hoj

Last (Ho)

First (1én)

T
Middle (Tén dgm)

Date of Birth (Ngay sanh)
ITITI D [ D Y Y Y Y

Mailing Address (Dja chi g

6i thur)

Mailing Address (Bja chi gdi thu)

[Street (Tén dugng)

(Apt# (Phong sp. #)

Identification Method Language
| 01 — Birth Certificate EN __ English
02 — Hospital Records SP ___ Spanish
Sex (Phai tinh) | 03 — Baptismal Certificate PIG #1 VT ___ Vietnamese
7T F 04 — Marriage License KO ___ Korean
05 — Driver’s License GR___ German
06 — WIC Identification Card LA __ Laotian
07 — Immunization Card PIG #2 AS __ ASL
08 — School/Employee ID Card OT ___ Other
| 09 — Military ID Card
10 — Official ID
Sex (Phai tinh) | 12 — Passport / Immigration Record o‘.ﬁ:’:-ssf:te
TTE 13 — Other "
Residency

01 — Utility / Credit Card Bill
02 — Rent Receipt / Agreement
03 — Business Letter / Gateway

City (Thanh pho)

Zip Code (Ma

3 Buu TT.Sn)

oPuonT (Tuyyr

04 — Letter + Proof / WIC-R02 Sec C
05 — Voter-Registration Card

Residence Address (only

if different from mailing) [Dja chi cw ng

u (chi ghi lai néu khac

voi dia chi géi thu)]

[Street (Tén dugn)

06 — Property-Tax Receipt

07 — Map + WIC-R02 Sec B

08 — Third-Party Verifier / WIC-R02 Sec A
09 — Shelter

Census Tract

Apt# (Phong s #) 10 — Homeless (WIC-19E)
City (71 énhph_r) Zip Code (Ma $6 Buu qién) _ OptiorT (TuyT | |

Area Code ) Extonsion Telephone Number (Sé dién thoai)

(S0 dién thoai vung) Phone Number (S6 dién thoai) (S6 phu) Contact Name (Tén nguwoi lién lac)

Family Income

Gateway Gateway Income Method Non-Gateway Income Method Income Clerk User ID
A TANF 16 YTBC 23 1266 01 Checkstubs 07 WIC-32 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
F Food Stamps 17 1009 25 1000-B 02 W-2 Form 08 Bank Statement
M Medicaid 18 1866-A 27 Other 03 Statement from Employer 09 Current Tax Records
N None 19 RN 68-A OR | 04 WIC 19a 10 Income Rcpt Book / Accounting Stmt Date
20 1017 28 RN 68 05 WIC 19b / H1028 Emp Ver 1" Other M ™ D [D YIY [Y Y
21 1027-A 29 TFO001 06 SEU - -
22 1122 30 TF0002
Indicator (Y/N) Comments
F Migrant Mili Homel
Family (Household) Size D] Foster  Migran itary  Homeless
Monthly Income
*
Ik .y TEXAS SWIC
EWIC-35v rev. 06/2012 h‘iﬂ?‘ms w.,,lf_c




WIC Program Income Screening

Household Members D.O.B.

Social Security No.

Employer’s Name and Address
(physical or city) and/or
WIC Form Number (if applicable)

Different pay frequency/Annual:

Paid every 2 weeks X 26
Paid twice monthly X 24

Paid weekly X by 52
Same pay frequency:
weekly, every two weeks,
twice monthly, monthly

Paid monthly X 12 or SEU

AIPIG #1

PIG #2

Participant #1

Participant #2

Participant/Other

Participant/Other

Participant/Other

Participant/Other

Participant/Other

Participant/Other

Participant/Other

Gateway Verification
Client ID or Case #:

Q0 By Phone — Contact Name:

QO Automated — Phone No.:

4 Online
FOR WIC STAFF USE ONLY
O SEU — must meet the requirements in WIC Policy CS:10.0.

(a) The unit usually purchases or intends to purchase, and prepare food separately.

1) Compare Total to Income Guidelines . ......... 1

1a) Meets Income Guidelines Yes 0 No 4

Annual Total

Total

[} 1

2) Monthly income to be entered in TWIN and
otherside of WIC-35........................

2 Annual total divided by 12

Determine annual
total and divide by 12

(b) The unit meets the minimum income requirements for an SEU as listed in WIC Policy CS:10.0.

Income Checked by

Staff Signature

Disclosure of your Social Security number and that of your dependents is
voluntary and WIC services will not be denied if you fail to do so. Social
Security numbers are collected in accordance with 42 U.S.C. 405(c)(2)(C)(i),
7CFR246.7(d)(2)(v) and WIC Policy CS: 13.0 to verify information you have
provided and to guard against dual participation as required by 7CFR246.7(1).

| hereby state that neither my dependents nor | currently receive benefits
from another clinic. | also agree that | (we) will not receive WIC benefits
from more than one clinic or State WIC Program during the same period. |
understand that receiving dual benefits is considered fraud.

Receiving dual benefits may subject me to:

1. repaying in cash the value of food benefits improperly issued to me and/or
my dependent(s)

2. prosecution under state and federal laws, and

3. being disqualified from participating in WIC.

Title Date

By signing this form, | certify that all information | have provided for my eligibility
determination is correct to the best of my knowledge. This certification form
is being submitted in connection with the receipt of federal assistance. WIC
program officials may verify information including income and date of birth.

| understand that intentionally making a false or misleading statement or
intentionally omitting or withholding facts may result in my paying the state,
in cash, the value of food benefits improperly issued and that | and/or my
household members can be removed from WIC or criminally prosecuted or both.

Tiét 16 s6 An Sinh X& Hoi cua ban va nguoi nha la viéc tw nguyén va WIC sé
chang tcr chéi cac dich vu néu ban khéng déng y. S6 An Sinh Xa Hoi duoc thdu
thép la do b luat 42 U.S.C. 405 (c ) (2) (C) (i), 7TCFR246.7(d)(2)(v) cung

v6i Quy Luét cua WIC CS: 13.0 dé xac dinh cac dir kién ban cung cap va dé
ngan ngtra viéc gia nhdp nhiéu noi va nhw da quy dinh boi ludt 7CFR246.7(1).

T6i céng b noi day réng téi khong va gia dinh t6i ciing khéng nhan lanh quyén
loi ttr van phong nao khac. Toi cling déng y rang t6i (chung t6i) sé khéng nhén
lanh quyén lgi WIC ter nhiéu van phong hodc tee chuong trinh WIC cda cac

Applicant’s or Parent's/Guardian’s or Authorized Adult’s Signature (Chi ky ctia dwong don/ngudi tham gia, cha

Date (Ngay)

me, hodc giam ho, Nguwoi cé6 Tham Quyén)

tiéu bang khéc cuing mét Iic. Toi hiéu réng nhan lanh tro cdp & hai noi duoc
coi la gian tra.

Nhan tro' cép hai noi c6 thé duwa dén viéc toi bi:

1. tré lai bang tién maét gia tri quyén loi thuwc phdm ma téi va/hoéc gia dinh t6i
I&nh nhén bat hop Ié

2. truy t6 theo luat tiéu bang va lién bang, déng thoi
3. mét quyén tham gia chuong trinh WIC.

Ky to don nay, téi chimg thurc rang nhimg di kién t6i cung cap dé xin ctru xét
viéc huéng chuong trinh Ia chinh xéc va dung voi sw hiéu biét cua téi. To
don xin chirng nhan ndp vao cé lién hé den sw chap nhén tro gidp cua Lién
Bang. Nhan vién hiu trach cta chuong trinh co thé kiém chiing hé so ké
ca mure loi tiee cling nhuy ngay sanh. Téi hiéu rang cé tinh khai gian, Itra doj
hodc c6 y mao nhén, dau diém hodc che day sw that co thé bi phat bang tién
madt tra cho van phong tiéu bang gia tri quyén loi thure pham téi lanh nhan bat
hop ¢, dong thoi téi va/hodc nguwoi nha co thé bj loai ra khdi chwong trinh
WIC hoéc bj truy to béi luét hinh sy hodc ca hai.

This institution is an equal-opportunity provider. Day /a co quan phuc vu binh déng.
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