Tribal Agency Name
Food Distribution Program 

Address

City, Alaska Zip


Declaration of Miscellaneous Household & Zero Income
Name:______________________________________
Circle one
Do you pay rent or mortgage?  
Yes   No    
How much? $___________
Do you own your home?   

Yes   No

Are you living with anyone not
Yes   No   
Who? _________________

included on your application?

    If so, do you purchase, prepare, and eat your food separately? 



· What was the total income for your household for the past 3 months? 



· Where do you get money to make your payments?  (For Housing, Utilities, etc.)   


· Are you receiving income from friends and family? 

 How much? 




· Have you applied for PA or GA?  ________________________________________
Do you or anyone in your household perform odd jobs, what are they and how much did you make in the last 30 days?  (Provide monthly amount.)
Fishing $

_
Clams $_________

House Cleaning $


Shrimp $_________
 
Crabbing $_________
Arts & Crafts $
____________
Carving $________ 
 
Wood Cutting $_____   
Goeducks $

​​______
Car Repair $______
 
Yard Work $________
Babysitting $

______
Other (Please explain?)__________________________    Amount $ 



Signature: 







    Date: 



This program is an equal opportunity provider.

Main 907-###-###      Fax 907-###-###      Website Address: (if any)
    (Revised 7/2015) FDP006 

