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My household has not been issued and has not received food stamp benefits for the month of         
If this affidavit is not signed and received by the local office within 10 days of the date of the report, no replacement will be made.
I certify that the statement checked above is true and correct. I understand that anyone who obtains or uses food stamp benefits for which he is not eligible can be charged with a criminal offense. If convicted, he may be fined, imprisoned, or both.
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