HEALING
HANDS

Ministries

Employer Statement of Income

Date

currently works for me doing

(Name of employee)

. He/She is paid the GROSS

(work employee does for payment)

amount before any deductions of $ on a weekly / bi-weekly / monthly

basis. This employee has been employed by me or the company for at least 4 weeks and

does not have health insurance through me or the company.

Signature of employer

Printed name of employer



HEALING
HANDS

Ministries

Self Declaration of Income

I, , declare that | have been working
(Please print name.)

and receiving payment doing

(State the work you do for payment.)

in the amount of $ per (circle one) day, week, bi-weekly, or month.

I do not have check stubs or any other documentation, and is it NOT possible to

have the people who have paid me write a letter to prove my earnings. The reason |

am unable to give any documentation is (example: work in flea market, have a road-side
stand, employer refused to write letter,

etc.)

Signature: Date:

I, , personally know the above signed
(Please print name.)

person, and | can attest that the above signed statement regarding their income is true to

the best of my knowledge.

Witness: Date:

Notary: Date:
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