
ITC FOOD DISTRIBUTION PROGRAM 

Verification Of Unemployment 

This form is to be completed by 2 adults (at least 18 years of age) who are not related 

to anyone living in the household. The adult signing this statement cannot be a 

member of the household applying for benefits. Any attempts of signing a name for 

someone else could be considered providing false information and can result in the loss 

of benefits. If you have any questions concerning this form, please call the ITC Food 

Distribution Program at 918-542-3443. 

I personally know 	 . I can verify that 

he/she is presently unemployed. This individual is not employed by any company, firm, or 

individual. They are not self-employed. They do not make any financial contributions to the 

household. 

I understand that I may be contacted by Inter-Tribal Council Food Distribution Program 

personnel to verify this information. I also may be asked to provide additional information 

concerning this household. 

Signature Of 1 st  Adult 	 Signature Of 2 nd  Adult 

Printed Name Of 1 st  Adult 	 Printed Name Of 2 nd  Adult 

Daytime Phone Number 	 Daytime Phone Number 

Street Number 	 Street Number 

City, State 	 City, State 

Date 	 Date 

The U.S. Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national 

origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all 

or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in any program or activity 

conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.)If you wish to file a Civil Right program 

complain of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint  filing cust.html, or at 

any USDA office, or call (866)632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed 

complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-

9410, by fax (202)690-7442 or email at program.intake@usda.gov . Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through 

the Federal Relay Service at (800)877-8339; or (800)845-6136 (Spanish). 
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