LYON MARTI

COMMUNITY HEALTH

GIFT Income Attestation Form

Those who are unable to provide proof of income must provide a signed statement attesting to
how much monthly income you currently make.

Name: Date of Birth:

The current number of people in my household is

| certify that my current total household income is $ per month.

| certify that | have no means of providing proof of such income for the following reason:

| attest the forgoing is true and correct to the best of my knowledge.

Printed Name Signature Today’s Date
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