
Certification of Income Absence
To Whom It May Concern,

This is to certify that:

Full Name:

Date of Birth:

Address:

has no record of income or any gainful employment as of the date below. This certification is issued upon the request of the above-named for
whatever legal purpose it may serve.

Date: _________________________

_________________________
Signature of Applicant

_________________________
Authorized Officer/Verifier
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