Affidavit of No Income

Personal Information

Full Name:
Address:
Contact Number:

Date of Birth:

Affidavit Statement

I, , residing at , hereby declare under
oath that | currently have no source of income from any employment, business, or other means.

This affidavit is executed to attest to my present financial status for whatever legal purpose it may serve.

Date:

Signature over Printed Name

Date
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