DPP-1021

(Rev. 04/02)
Safety Net Verification Form

Family Name__________________________
Worker__________________________________

Address______________________________
Worker Phone No__________________________

_____________________________________
Worker Fax No____________________________

Telephone_____________________________
Date____________________________________

Head of Household Social Security Number (SSN) _______________________________________
For Rent or Utilities Only, Please Complete the Following:

This is to certify that _________________ lives at ________________________________________

                   

(Recipient’s Name)  



       (Address)

_________________________________________________________________________________

(City)


(state)


(Zip Code)

(telephone number)

Rent/Utility payment is $_____________ and total/current amount due is $____________________

I hereby certify that the information contained in this form is true and correct to the best of 

my knowledge.

SIGNATURE OF THE PERSON PROVIDING THE INFORMATION

_________________________________________________________________________________ 

ADDRESS_____________________PHONE _______________CITY___________________________

STATE_______ZIP CODE_____________DATE:___________________________________________

For Authorization for Other Safety Net Services Payments, Please Complete the Following:

This following will serve as an official receipt.

Description of items or services to be provided

Type of Item or Service


Cost of Item
Check Number
Vendor Initial
















I hereby certify that I received payment for services indicated above as initialed above:____________________________________________________________________________

                    (Vendor’s Signature)




(Date)


