
Massachusetts 
Department of 
Public Welfare 

CERTIFICATION OF 

CITIZENSHIP OR ALIEN STATUS 

Federal law requires that to be eligible for AFDC, Food Stamps, and Medicaid, all applicants and 
recipients must certify whether they are U.S. citizens or aliens living in &e U.S. in &isfa&v 
immigration status. Aliens must provide documentation of their status. The Department will verify 
alien status with the Immigration and Naturalization Service (INS). Information from INS may 
affect eligibility and amount of assistance. 

If you are neither a U.S. citizen nor an alien in satisfactory immigration status, you may still be 
eligible for certain Medicaid benefL. Call your local welfare o&x for more information. 

Instructions are on the back of this form. 

By signing my name below, I certify. under penalty of pexjury, that I am a US. citizen 
or alien in satisfactory immigration status. Adult household members must sign the 
statement for members under 18 years of age. In the absence of an adult in the 
household, the applicant may sign for non-adult members. 
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