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AFFIDAVIT OF INCOME LETTER

Date:

Name:

Address:

Email:

Main Number:

I _______________________________________________________ being of sound mind, am providing 
this affidavit to verify my income as, I have no other income documentation available to me.  I 
receive $________________ (gross income amount) and the frequency of pay is (weekly, biweekly, twice 
monthly, or monthly).  I last received this amount on _____________________.  I am also acknowledging, I do 
not have a bank account or any other valid sources of documented income.

I understand that this information is subject to verification by the Internal Revenue Service.  I certify that the 
information presented in this letter is true and correct to the best of my knowledge and belief.  This document 
was signed solely to prepare my Federal Individual Income Tax Return for the year _________________.

I completely understand, by signing this document I am relieving GLASS TAX CONSULTING, LLC of any 
additional duties in regard to the income I am reporting.

* This document requires electronic or manual signature.  It is understood, upon signing any part, or all of this document is legally recognized as the 
TAXPAYER'S / TAXPAYER'S SPOUSE authentic signature.  And allows GLASS TAX to receive all information within this document.

  I (TAXPAYER/REPRESENTATIVE) AGREE TO THESE TERMS 

Client’s Signature: ______________________________________________________ ___________
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