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SELF DECLARATION OF INCOME

Name: Date of Birth:

l, , declare that my income

is approximately $ .l am paid:

[ ] Daily
[] Weekly
[ ] Bi-weekly
[] Monthly

Signature Date

e EEEE—

DECLARACION DE INGRESOS

Nombre: Fecha de nacimiento:
Yo, , declaro que tengo un ingreso
aproximadamente $ . Me pagan:

[ | Diario

[ ] Semanales
] Quincenales

|:| Mensuales

Firma Fecha



