
Samish Indian Nation
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Client Self-Declaration of Income 
 

SELF-DECLARATION OF ELIGIBILITY 
This form is required when providing financial assistance or services 

 
Client Name 

 

 
Date 

 

 

 Income: Please describe the amount of your monthly income and how you earn it.  

 
Clients Narrative 

 
Source of Income: 

 
 
 

Income Amount: 
 
 
 
 

Frequency of 
Income: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Clients Signature 
 
 

Housing Signature:  

Date:  
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