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~ AFFIDAVIT FOR 2016 ~
I, (print name):________________________________________ give the following individual(s) listed below permission to apply/pick up for me through Elder Care.  It will be my responsibility to contact Elder Care if I no longer need the following individuals to assist me.  Elder Care will allow up to three (3) affidavit changes per year, if any changes are made the prior affidavit is null and void.
**Print Name of person selected to assist and relationship**
(Must show I.D. for voucher/card pick up)

(Must show I.D. for voucher/card pick up)

(Must show I.D. for voucher/card pick up)
         
        ______________________________        ______________
                 
 
        Signature of Elder applicant

   MM/DD/YY

~ MUST BE NOTARIZED ~
                     Tribal I.D. Card Roll # 2801A ____________

                     Other I.D. ____________________   Type: ______________ expires:  _________

               State of:  ___________________ 
                 County of:  ________________
Subscribed and sworn to before me this ___ day of ___________, 2016
____________________________

Notary Public Signature
My commission expires on:  _______
Elder Care Program


            PO Box 133


     Concho, OK  73022


	PO Box 714


         Clinton Ok 73601
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