Sample Self Affidavit of Income Letter

Bpplicant®s Mame
HAddress

City, State, Zip
Pkdﬂe /\/ umber’

T od. ag)s Date

He,a(thg F amilies/Medi-Cal for F amilies
PO. Box 132005
Sacraments, CH 95913-5005

Dear Hea(tkg F amilies and Medi~Cal for F ami(ée,s,

I am pr‘ovi.o/ g this affidavit to ve,r'i-pg my wtcome as I have no
other income documentation available to me.

I receive $ (gr’oss amount), and the -pr‘e,gue,mg of pay s
Euoeek(g, every two weeks, twuice a montk, or momfk(g]. I last
received this amoeunt on

I understand that this infermation is subject to verification
by the State of California. I certify that the information

pr‘e,se,nte,c/ in this letter (s true and correct to the best of my
Lnowled ge and belief.

Sincerel Y,

Signature of person receiving income

* This document must be hand written by the applicant. If the applicant
cannot hand write, they must put their mark “X” and include a printed
name and signature of a witness.
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