INCOME AFFIDAVIT TENANT

L (full name), of legal age residing at
(street address)
(unit/apartment no.)

(city, state, zip)
do hereby solemnly affirm and declare that:

My total income is $ per year from (income source(s))

I understand that this information is subject to verification by the City of Somerville and the
Commonwealth of Massachusetts. I certify that the information presented in this affidavit is true
and correct to the best of my knowledge and belief. Furthermore, I can provide documentation to
support my statement for each source of income listed, if required.

Signature

Name

COMMONWEALTH OF MASSACHUSETTS,
COUNTY OF MIDDLESEX.

Subscribed to and sworn to (or affirmed) under pains and penalties of perjury before me on this
day of 20,

by

proved to me on the basis of satisfactory evidence of identification, which was
, to be the person whose name is signed on the preceding document,
and acknowledged to me that s/he signed it voluntarily for its stated purpose to be the person(s)

who appeared before me.

Notary Public
My Commission Expires:




