
 

 

 

LETTER OF ATTESTATION 

*** 

DECREASE IN HOUSEHOLD INCOME 

 

I,                                                              (full legal name), certify that my household experienced a 

decrease in household income as of                              (date of decrease in household income). 

 

 

Your Signature:  _______________________________ 

Print Your Full Name: _______________________________ 

Today’s Date:  _______________________________ 
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