
Family Services 
2536 Countryside Blvd,Suite 500 

Clearwater, FL 33763 
(727) 400-4411    www.elcpinellas.net 

                         DECLARATION OF NO PURPOSE OF CARE

I, _                                     , do hereby certify that I do NOT have a current purpose for care

    ____Employment
                                  ____Self-employment 
                                            ____School/Training 
                                            ____TANF 
                                           ____SS Disability/Retirement

Additional comments/explanation: 

I certify that the foregoing is true, complete and correct. Inquiries may be made to verify 
statements herein. I also understand that false statements or omissions are grounds for 
disqualification and/or prosecution under the full extent of Florida’s Law. 

Signature of Applicant Print Name Date 
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