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Declaration of Household Members 

I, _________________________________________ attest that _________________________ 

(name of other adult household member) is my live in boyfriend/girlfriend/roommate. He/she is 

not my spouse or the biological or legal parent/guardian of the following minor child(ren) 

______________________________________________________________________________

_____________________________________________________________________________, 

for whom I am receiving care for.  He/she does not contribute money nor consider him/herself as 

part of my household.  

_________________________________________  _______________ 
Parent/Guardian Signature  Date 

Sworn to and subscribed before me this ________ day of _______________, 20_______. 

_____________________________________ _______________________ 
Notary Public – State of Florida   My Commission Expires 


