Attachment 10
Letter Household May Have
Employer Complete
STATEMENT OF EARNINGS

This statement is to confirm that      
 received the following amount of gross income before 

         (write employee’s name here)
deductions for taxes, social security insurance, etc.
$      
.
This income is received:
 FORMCHECKBOX 

weekly


 FORMCHECKBOX 

every two weeks


 FORMCHECKBOX 

twice a month


 FORMCHECKBOX 

monthly


 FORMCHECKBOX 

other      

Please state the date(s) of the paycheck(s) listed above      
.
Signature of Employer
Date

     

Address

     

Telephone Number

NONDISCRIMINATION

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, age, sex, or disability.  Persons with disabilities who require alternative means for communication of program information (Braille, large print, audiotape, etc.) should contact USDA’s TARGET Center at (202) 720-2600 (voice and TDD).

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue SW, Washington, D.C. 20250-9410 or call (800) 795-3272 or (202) 720-6382 (TDD).  USDA is an equal opportunity provider and employer.
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