Sample Self Affidavit of Income Letter
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e 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.

o A “Self Affidavit of Income Letter” can only be used if applicant cannot provide: a copy of the
paycheck stub for a pay period ending within the last 45 days, or a copy of the previous year’s Federal
Tax Forms 1040, 1040A, 1040EZ, or an e-file printout of these forms.

e The last day the income was received must be within 45 days the document was received by the
program. If there is no date specifying the last day the income was received, use the date of the
letter.

e A self affidavit of income letter is acceptable by Healthy Families, and Healthy Kids programs in San
Francisco County.
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