
Self-Certification/Certificacion Personal (llene en letra de molde pero firme por favor) 

FECHA: __________________, 2020 

 

Yo, _______________________________, trabajaba en la industria de ___________________________ 

con una compania pequena.  Desde que lars ordenes de quedar en casa, no tiene horas de trabajo y no 

tiene ingreso.  He tenido ________ingresos reducidos  O ________no tengo ingresos (marque uno) 

desde ___________________ (fecha). 

 

Afirmo que esto es cierto. 

 

______________________________________ 
Firma 
 

Self-Certification (Fill out in block letters except for signature) 

DATE: __________________, 2020 

 

I,  ___________________________________, worked in the  __________________________________, 

industry  _____________________________ with a small company.  Since the stay at home orders were 

issued, I have had reduced hours and my income is less than before the stay at home orders.  I have had 

_____reduced income OR _______no income (mark one)  since ___________________________(Date). 

 

I affirm this is correct. 

 

______________________________________ 
Signed 
 

 

 


