Confederated Salish & Kootenai Tribes
Food Distribution Program — Elderly Nutrition Program
410 Mountain View Drive
P.O Box 757
St. Ignatius, MT 59865
(406)-745-4115 — FAX: (406)-745-4238

STATEMENT OF NO INCOME
L have had no income/employment from

to . During this time, I was able to pay my rent, bills, and
buy food, etc., by ??? please explain below:

I ATTEST THAT THE INFORMATION STATED ABOVE IS TRUE AND ACCURATE, AND UNDERSTAND THAT
THE ABOVE INFORMATION, IF MISREPRESENTED, OR INCOMPLETE, MAY BE GROUNDS FOR IMMEDIATE
TERMINATION AND/OR PENALTIES AS SPECIFIED BY LAW.
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