To File NO: coccrrcrcinrrvcsmrmsmnans DECLARATION OF INCOME
MINISTRY OF SOCIAL DEVELOPMENT AND FAMILY SERVICES
DECLARATION OF INCOME
NAME . ..t rrasre e rar e st e e s bt e s st s e et b e s ss b s sasne e s s e s e nesessasseras s e satesants eentaes sare sressasssnsnnaanns
APPLICANT ADDRESS: ........otioiieiieeterreeesreesirerssnsessesesaesssaesssssssesaneessssssessssassasesesesessessssssnsssssassesan

DATE: .......rrreerenirneeerecnrrenerceresssnaneens

PLEASE FILL OUT THE APPROPRIATE SECTION FOR ALL PERSONS 18 YEARS AND OVER
EMPLOYED
L, e e s s do hereby declare that I am
employed with .....cccvveerreirinenrnneene. e
OF ettt ettt eertsee et te s e te e s ea s s e s s n e e s e e e e e rraseee st R ateaseear s ranratese et raranreseasserseeassensrnsnnsertesssnran

Employer’s Address

AS tiireeeiricemeenrrrarnnrerarrnesrrssnns e and is currently in receipt of
B eeeieirieerirreirrrrreeesreie s b rres b rat e s bt s e re bt e bR bt e s e b s re s e bR b et et b ara s e bt s easrashas per week/fortnight/month.
UNEMPLOYED
5 oo D VR R e veeesnanse Eenneesansanrenasasnssannaseseessihnanreraassast do hereby declare that I am not employed

with anyone nor self-employed and I am unable to produce any proof of income statement/document.

SELF EMPLOYED

1, I, do hereby declare that I am
BEIF-EIMPIOYEA ..oevevvirriieriernrireirrirrsssrereeessssesersersrsssssrassasassassossssesssrastersessssassarsssessassesassessoasessesesasesanes
Name/! Type of Business
O e s T00m ks idian o Faress Foaliias i TP uruns dusmpniosessssssesTirantssessnrseusrasesassssestsssssassesssisssasssasssssstntsssestsssesussssserass
Business Address
INCOME $ ...oocoerreirerererecieresseesersssesssnesssesssssnsssssessssessessessssssssssssossssesssnse per week/fortnight/month.

OTHER SOURCES OF INCOME

If you receive any of the following, please indicate the amount in the appropriate box:

01d Age Pension Public Assistance Disability Grant N.LS.

Food Support D Other, Specify l I

I affirm to the best of my knowledge that the above information is true and correct. I
understand that any false statement or withholding of any relevant information may
hinder my eligibility to qualify for, or result in the termination of my eligibility for
the Public Assistance/General Assistance/(BA/BO)/Food Grant.

Signature " Signature SWA I/SWFO

G.P., Te/T0o.—AQ 008—6,000— /24




