
 

 

 

Income Verification 
 

Name: 
 

 

Address: 
 

 

Date of Birth: 
 

 

Type of Income: 
 

 Amount $ 

Type of Income: 
 

 Amount $ 

Type of Income: 
 

 Amount $ 

Does Client Receive GR/CalWORKs? 
 

Yes No Amount:  $ 

Does Client Receive Calfresh/Food 
Stamps? 

 

Yes No Amount$ 

 
 
 
Client Name (Print): _______________________________________________________________________  
 
Client Signature: _________________________________________________________________________ 
 
Client Date of Birth: _______________________________________________________________________ 
 
Today’s Date: ____________________________________________________________________________ 
 


