LEAD HAZARD REDUCTION PROGRAM

INCOME AFFIDAVIT

I am attesting that ________________________________________, is an employee of 




(Employees Name)

mine and does not  receive formal paychecks.  The total gross income that this employee 

has received for the dates of  ________________________, 200__ to 

_______________________, 200__ is $________________.

____________________________________

Employers Name-Print

____________________________________

Employers Signature

____________________________________

Employers Address

____________________________________

City/State/Zip

____________________________________

Employers Telephone Number

