
SUWANNEE RIVER ECONOMIC COUNCIL, INC. 

Statement of Maintenance 

Purpose: A Statement of Maintenance form is to be used when the household income does not justify 
expenditures for basic financial obligations and needs in the household.  Agency reserves the right to 
deny any Statement of Maintenance that does not justify how the household financially meets the needs 
of the household.  

APPLICANT NAME:    _______________________________________ 

PRIMARY ADDRESS:   __________________________________________________ 

The following resources are available to me and have been used to assist in financially maintaining my 
household: (Check all that apply)

___ Occasional financial assistance from friends and/or family. 
___ Visit to food pantries and/or churches for food. 
___ Assistance from other organizations, churches, non-profits:  

Please list:  _________________________________________________________________ 
___ Reduced rent through Section 8 or HUD. 
___ Bartering/Skill trading for household necessities. 
___ Savings/Tax Refund 
___ Other (be detailed in explanation): 

____________________________________________________________________________ 

I certify that the information above is correct. Falsifying and/or withholding income information is a federal offense 
and I can be convicted to a fine of $10,000 or imprisonment for no more than five years or both. 

 Signature of Applicant: __________________________ Date: _________________ 

For Agency Use Only:  
Case Manager Name: _____________________________  
Verification of Statement Conducted Via: Phone or In-Person (circle one)
Verification Date/Time: ________________________ 


	APPLICANT NAME: 
	PRIMARY ADDRESS: 
	Please list: 
	Other be detailed in explanation: 
	Date: 
	Check Box: 
	0: Off

	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off


