MNas A

Neighborhood Outreach Access to Health

Self-Attestation for No Income

I certify that | have not been employed, self-employed,
completed odd jobs, or had any source of income including gifts or loans during the past 30
days.

The last income | received was from
(Source of Income- Ex: relative name, company, or self-employment)

For the amount of $

| received my last payment from this source on or about

(Date)

| attest that the above statement about myself, which relates to my eligibility for benefits is true
and correct to the best of my knowledge.

(Head of household signature) (Date)

(Eligibility worker verifying statement) (Date)
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