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Income Support Affidavit

(Supporter Statement)

I, , certify that | currently support
SUPPORTER’S NAME

. I have supported him/her since

CLIENT’S NAME

. To the best of my knowledge, his/her total monthly

DATE

income is $

The type of support | provide is:

[] Cash assistance [ Other:

Relationship to client:

[1 Parent [ Family Member [0 Roommate [ Friend [ Other:

I can be reached at the following number to verify this information:

PHONE NUMBER

SIGNATURE DATE
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