South Carolina Department of Social Services

DECLARATION STATEMENT

| certify that the information given is true and complete to the best of my knowledge. | understand that if | have deliberately
given any false information or have withheld any information regarding any situation, | am liable for prosecution for fraud
and/or perjury.

SIGNATURE DATE

This institution is an equal opportunity provider.

DSS FORM 1766 JUL 20 Edition MAR 18 is obsolete.
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