
2/2019 

Name: _______________________________________________________________________ 

SACWIS CASE ID: _______________________________________________________________ 

Application Submission Date: ____________________________________________________ 

Affirmation 

With my signature, I affirm my understanding that I am required to submit sufficient eligibility verification 
documentation 30 days after enrollment. Failure to do so could result in loss of financial support and 
termination from Bridges. I acknowledge that I will only be granted a provisional enrollment into Bridges one 
time. By signing this form, I agree that I have discussed this with my Bridges representative and will adhere to 
this policy by providing the necessary documentation in a timely manner.  

Young Adult:       

______________________________________  ______________________________________  

Signature      Date 

Bridges Staff: 

I acknowledge that I have received this agreement, and I have provided the applicant with guidance on how 
to remain eligible for Bridges. I understand that a JFS 1619 'Notice of Ineligibility’ must be provided to the 
young adult should they not submit the required documentation.   

______________________________      ______________________           ______________________  

Name (print)         Signature         Date 

 

ODJFS Office Use Only 

This offer is provisional on the submission of additional eligibility verification documents. The required 
documentation must be received by _________________________, which is thirty (30) days from the 
provisional agreement and enrollment. If documentation is not provided by this date, the young adult has an 
additional thirty (30) days to provide required documentation to support eligibility or participation in Bridges 
will be terminated on _________________________________.  

 

_________________________________________________        _______________________ 

ODJFS Representative              Date 

Comments: 

_____________________________________________________________________________________
_____________________________________________________________________________________ 


