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Verification Of Eligibility  
For State Or Local Public Benefit 

Required by Indiana Code 12-32-1 
 
 
I, _________________________________________ (printed name), am a United States citizen or 
qualified alien (as defined under 8 U.S.C. 1641). 
 
OR 
 
__________________________________________ (printed name), is a United States citizen or 
qualified alien (as defined under 8 U.S.C. 1641). 
 
I hereby verify under the penalty of perjury that the foregoing statement is true. 
 
Dated this ____ day of _________________, 20_____. 
 
 
 
________________________________ 
(signature) 
 
 
________________________________ 
(printed name) 


