Economically Disadvantaged Certification

This document certifies that the ndividual named below is recognized as economically disadvantaged based on the relevant eligibility criteria.
Full Name:

| |

Date of Birth:

| |

Address:

| |

Certifying Agency:

| |

Date of Issue:

| |

I hereby certify that the above-named individual has met all required qualifications as economically disadvantaged.

Signature of Certifying Officer:

|

Date:




	Economically Disadvantaged Certification

