
Case Worker:________________________________ 
 
                                                                                                                                                         5-58 Eff. 04/15/14 
 

I ____________________________ , Social Security Number __________________do not have any  
                (Name)                                                                                               (SSN)  
income at this time.  If my situation changes, I know to report to the agency within 10 days. 
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Signature                                                                                           Date 
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