%commumty D Fuel and Electric Assistance Program

l .
v/1ction General Self Declaration

BELKNAP-MERRIMACK COUNTI ES

I/We, (name or names of applicants), agree that the

following statement is true and accurate to the best of my/our knowledge.

Applicant Applicant 2 (if applicable)
Name (please print) Name (please print)
Signature Signature

Date Date



