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SUPPLEMENTAL INCOME TAX FORM “AFFIDAVIT” 

This affidavit is a Supplemental Document to support the claim by the applicant that they are 
not required to file a Federal or State Income Tax Return. 

I,      ______  swear and affirm that the following 

statements are true: 

1. I am (check one) 

 A Senior Citizen  

 Disabled Person, or  

 Surviving Spouse/Surviving Civil Union Partner 

2. I am not required to file a prior or current year Federal or State Income Tax 
Return under the law. 

 

I certify that the above declarations are true to the best of my knowledge and belief, and 
understand they will be considered as if made under oath and subject to penalties for perjury if 
falsified. 

Please be advised that this information being furnished by you may be verified with the 
Division of Taxation. 

 _________________________________________                  

Signature of Claimant                  Date 

 

*Applicants completing this form may be required to submit a copy of their most recent 
bank statement(s) with the application. 

 


