
Self-Certification of Income 

Student’s Name  _____ ___________________________________________ 

A. Self-certification of employment income for the following reason:
1.  The agency has requested that I complete this form because my employer has refused or failed to

provide requested employment information.
2.  I have asked that my employer not be contacted to verify my employment because that contact could

put my employment at risk.
3.  I have no paystubs, receipts, or other documentation of employment.

Employer 

Type of work 

Rate of pay 

How often paid 

Description of 
work and pay for 
the past month 

B. Self-certification of non-employment income when no documentation is possible:
What type 

How much 

How often 

Why 

C. Self-certification of $0 income
For the period of _______________ to _______________, my income was $0 for the following reason(s):
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

I swear under penalty of perjury, to the best of my knowledge, that the above information is true and correct. 

Parent/Guardian Name______________________________________________________________________ 

Parent/Guardian Signature_____________________________________ Date____________________ 

For Agency Use Only 

I, _________________________________, attest that the reported income and employment is reasonable or 

consistent with community practice. 

Agency Representative Signature________________________________    Date__________________ 
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