ATTACHMENT C

Selective Service Failure to Register
Self-Attestation Statement
I, _____________________________________, have been informed that the law required me to register for
the United States Selective Service. I have been told that my statement must be made freely and voluntarily. I
am willing to make such a statement.
I was born on __________________________ and I am now _____________ years old.
MM/DD/YY
I first became aware of my duty to register with the United States Selective Service System on the following
date: ___________________________
MM/DD/YY
I first became aware of my duty to register with the United States Selective Service System under the following
circumstances:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
While I was between the ages of 18 and 26, I lived in the following country:
________________________________________________________________________________________
________________________________________________________________________________________
I make the following statement:
_____ Yes ______No

I did not register for the Selective Service because I did not know I was supposed
to register with the Selective Service System at any time while I was between the
ages of 18 years old and 26 years old.

_____ Yes ______No

Had I known I was supposed to register with the Selective Service System while I
was between the ages of 18 years old and 26 years old, I would have registered.

_____ Yes ______No

I have been served with a notice from the Selective Service System that they
intend to prosecute me for my failure to register.

Applicant certification: I certify under penalty of perjury that all of the above information is true and complete to
the best of my knowledge. I agree that any information that I have supplied is subject to verification. I am
aware that misrepresentation or falsification may lead to termination of services and that I may be required to
reimburse this program for any funds expended on my behalf.
________________________________________
Signature

_________________
Date (MM/DD/YY)

WIOA Title I-financially assisted program or activity is an equal opportunity employer/program. Auxiliary aids and services are available upon request
to individuals with disabilities. To request a reasonable accommodation, please call 562.570.4711 or TTY 562.570.4629 at least 72 hours prior to event.

