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Dedicated to Your Health! 

              

 

 

Self-Declaration of Income 
 

Full Name: ______________________________       Date of Birth: _______________ 

 

I, ____________________________________, declare that my household income is  

 

approximately, $_____________________. 

 

This approximation is: 

 

□ Daily         □ Weekly       □ Bi- Weekly      □ Monthly 

 

 

 

                          Signature                 Date 

 

 

 

 

Autodeclaración de Ingresos 
 

Nombre completo: ____________________________  Fecha de nacimiento: _______________ 

 

Yo, ____________________________________, declaro que los ingresos de mi hogar son  

 

aproximadamente, _____________________ dólares. 

 

Esta aproximación es: 

 

□ Diario       □ Semanal       □ Quincenal       □ Mensual 
 

 

 

 

                          Firma                 Fecha        

            

 


