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Verification of Income Statement 
 
 
This is to certify that my/our total income is $________________, 
which includes any benefits or assistance and provides for my 
family of _______________. To the best of my knowledge, the 
above statements are true and correct.  
 
Signature: ______________________ 
 
Print: ________________________ 
 
Date: __________________________ 
 
 
Note: If the income is zero, put $0.00 in the line above.  
 
 
 
 
 
 
 
 
 
 
 
 
 

 


