CLEAR

HOME ENERGY ASSISTANCE PROGRAM (HEAP)
Citizenship Attestation Form

CAA Name: CAA Phone:
CAA Address: CAA Fax:

CAA Email:
Applicant: Application Date:
Application ID:

INSTRUCTIONS: This Citizenship Attestation Form is required for any applicant or household member who is verifying
U.S. Citizenship or U.S. Non-Citizen National status in accordance with Chapter 24, Home Energy Assistance Program
Rule, Section 3(A), which requires an applicant or any Household Member who is verifying citizenship by providing a
social security card from List A, to also provide a Citizenship Attestation Form.

D I am a United States Citizen

D | am a United States Non-Citizen National

Provided with this Attestation is my Social Security Card EYes D No

Other Documentation Provided with this Attestation:

[ |Driver’s license issued by a U.S. State or Territory

[ |Identification card issued by the Federal, state, or local government

School identification card

Clinic, doctor, hospital, or school record including preschool or day care records (for children under 19 years old)
U.S. Military card or draft record or Military dependent’s identification card

[ ]U.S. Coast Guard Merchant Mariner card

| _[Voter Registration Card

:Two other documents that prove identity, like employer identification cards, high school or college diplomas,
marriage certificates, divorce decrees, property deeds or titles

(list the two documents here)

| hereby attest that my response and the information provided on this Citizenship Attestation Form and any
related application for Home Energy Assistance Programs are true, complete, and accurate and | understand that
this information may be used to verify my lawful presence in the United States.

Household Member Name

Household Member Signature Date
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