Attachment K to Regulatory Memo No. 9

Enclosure

VERIFICATION FORM - FOOD STAMP/VA TANF

RECIPIENTS

(Multiple Applicants)

ADULT MEMBER

Last name, first
CHILD’S NAME

Last name, First
FS/VA TANF

Case #
PARTICIPATES

Yes                No






















































































Signature and Title of Food Stamp/VA TANF Official



Address






Telephone number
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