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State of Nebraska Weatherization Assistance Program

CERTIFICATION OF CITIZENSHIP

For the purpose of complying with Neb. Rev. Stat. §§ 4-108 through 4-114, I hereby attest as follows:

£  I am a citizen of the United States.

— OR —

£  I am a qualified alien under the federal Immigration and Nationality Act.  In addition to this Form, 
I have included a current and legible copy of the front and back of one or more of the available USCIS forms, 
(listed below), required for verification.

1. I-327 (Reentry Permit)
2. I-551 (Permanent Resident Card)
3. I-571 (Refugee Travel Document)
4. I-766 (Employment Authorization Card)
5. Certificate of Citizenship
6. Naturalization Certificate
7. Machine Readable Immigrant Visa (with Temporary I-551 Language)
8. Temporary I-551 Stamp (on passport or I-94)
9. I-94 (Arrival/Departure Record)
10. Unexpired Foreign Passport (must include an I-94)
11. I-20 (Certificate of Eligibility for Nonimmigrant (F-1) Student Status
12. DS2019 (Certificate of Eligibility for Exchange Visitor (J-1) Status

Date of Birth USCIS/Alien No. 

Document Number  (ie. Certificate of Naturalization)  

Card Number   (ie. Permanent Resident/Employment Authorization Card) 

I hereby attest that my response and the information provided on this form and any related application 
for public benefits are true, complete, and accurate and I understand that this information may be used 
to verify my lawful presence in the United States.

This material was prepared with the support of the U.S. Department of Energy (DOE), Low Income Weatherization Assistance Program Grant.  However, 
any opinions findings conclusions or recommendations expressed herein are those of the author and do not necessarily reflect the views of DOE.

Print Name   First,  Middle,  Last

SIGNATURES

q

Sign 
Here Signature Dateq

£BVCAP £CAPLSC £CAPMN £CNCAP £UWM £NENCAP £NWCAP £SENCA 

United States Citizenship Attestation Form
Form to be completed by/for each household member 19 years of age or older
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