
 

 

 

 

 

PERSONAL INCOME DECLARATION FORM 

 

Address: ________________________________________________ 

 

Name: _________________________________________________ 

 

Date: ____________________   Date Returned:  __________________ 

 

I, _____________________________________, hereby declare that I do not have an income; that I am 

solely dependent upon __________________________________ for financial support. If at any time my 

income or status changes, I will notify the M’akola Housing Society immediately.  

X _____________________________________________ ______________________________ 

Tenant’s Signature       Date  

 

X _____________________________________________ _______________________________ 

M’akola Housing Society’s Signature     Date 


