Statement of Limited Income

Date: ’ ‘

To Whom It May Concern,

L , residing at ’ , hereby declare that my current monthly income does not exceed

| ;

The following are the sources of my income (if any):

. Errployrmnt:’ ‘
¢ Government Assistance:’ ‘
. Other:’ ‘

I certify that the information provided is true and accurate to the best of my knowledge.

Signature: ’ ‘

Date: ’ ‘
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