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Income Verification Request 

 
 

Agency Name:   Outreach of                   County                    Date of Request:  

 

 

Head of Household:         Application ID#: 

 

 

Last Name       First Name          Social Security Number                  Date of Birth 
                                                       

 

Response: 

 

Last Name       First Name          Social Security Number                  Date of Birth 
                                                       

 

Response: 

Additional Notes for this Request: USFHEA / Emergency 
  
 

Page number: 1 

zeroinc3.verification@dca.nj.gov 
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