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SAINT LOUIS

Financial Affidavit

I, hereby affirm that:

1. My Nameis My date of birth is
2. lcurrently reside at the following address
3. lam currently employed full-time/part-time as a
4. |receive the following source of income:
Type/Source Description Amount

5. My current/ previous year annual income is:

Comments:

Under penalty of perjury, | certify that the information presented in this certification is true and
accurate to the best of my knowledge. The undersigned further understand(s) that providing false

representations herein constitutes an act of fraud.

Signature of Applicant / Head of Household Date

Signature of Additional Adult Household Member (if applicable) Date
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