Sample Self Affidavit of Income Letter

Applicant’s Name

Addfess

(ity, state Zip

Phone. Number

Todgys Date

Dear (name. O'E p(ojmm 13 wri*\’\‘an)

L am pmvidi‘ﬂﬂ) +hig & fidavit +o Vefl-{:\l my income. g5 L have no gther
income. docvmentaton avallable 4o me .

T vecreve ﬂ {}grnss am U\Jn'l“)and the "F(%dc.ncy Cf( Pﬂ;/
S [wcgklw every two weeks, twite g month, or mc.n—1rh1>zj, T lost received

+his gmowT 6n R

T understand et s Tafocmation i subject 4o wrifiction by +he
State of Calitornia, I certify that the informotion presented in +this
ledtes is *yve and C(orcect to 4he best of my knou‘edcje_. and bg\ie{:,

Sincerel v,

(.gl.'ﬁncﬂ'u(g, ot pecson fc.r..ci\n'nj iﬂtomc)

e This document must be hand written by the applicant. If the applicant cannot hand write, they
must put their mark “X” and include a printed name and signature of a witness.

e A “Self Affidavit of Income Letter” can only be used if applicant cannot provide: a copy of the
paycheck stub for a pay period ending within the last 45 days, or a copy of the previous year’s Federal
Tax Forms 1040, 1040A, 1040EZ, or an e-file printout of these forms.

 The last day the income was received must be within 45 days the document was received by the
program. If there is no date specifying the last day the income was received, use the date of the
letter.

o A self affidavit of income letter is acceptable by Healthy Families, and Healthy Kids programs in San
Francisco County.
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