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The person named above states that you provide help to his/her household. To correctly evaluate the household’s situation, the Texas Health
and Human Services Commission needs information from you. Please answer the following questions explaining what help you provide and
return the form in the postage paid envelope provided. Please return it as soon as possible, but no later than
Does this person live with you?         
Do you give anyone in the household cash?         
Do you expect them to pay the money back?         
Do you provide any assistance for the household that is not in cash?         
If “Yes”, what type? (check all that apply)
Do you pay any of their bills?         
Do you plan to continue providing assistance to this household?         
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Assistance Statement Verfication
	Individual's full name: 
	Individual's street address: 
	Case name.: 
	Case Number.: 
	Individual's telephone number with area code: 
	Date: 
	Full name of the person providing assistance to the household.: 
	Address of the person providing assistance to the household.: 
	Application return date.: 
	Option 1 of 2. Yes, I plan to continue providing support to this household.: 
	Option 2 of 2. No, I do not plan to continue providing support to the household.: 
	Name of the person that receives money.: 
	Names of bills paid for the individual.: 
	Date of last assistance to the household.: 
	Date the person began to receive assistance from you.: 
	Amount of time planned for household support.: 
	Option 1 of 5. I provide shelter to the household.: 0
	Option 2 of 5. I provide food for the household.: 0
	Option 3 of 5. I provide personal items for the household.: 0
	Option 4 of 5. I provide transportation for the household.: 0
	Option 5 of 5. I provide other assistance to the household. Please describe in the text box below.: 0
	Description of other assistance.: 
	Comments.: 
	Signature of the individual.: 
	Date of Individual's Signature: 



