VERIFIED STATEMENT DECLARING NON-
EMPLOYMENT

Name:

Date of Birth:
Address:
Contact Number:

I, the undersigned, hereby declare under oath that as of the date indicated below, | am not employed in any
capacity, neither in the government nor in the private sector, and | do not derive any income or remuneration
from any employment.

[ fully understand that this verified statement is being submitted for official purposes, and that any false
statements or misrepresentation herein may subject me to legal liabilities as provided under applicable laws
and regulations.

I am executing this declaration to attest to the truthfulness of the above statements, for whatever legal
purpose it may serve.

Date:

Signature:

Name:

Important Notes:

This document must be completed and signed by the declarant.

Ensure that all details are truthful and accurate as of the date of signing.

Falsification of information may result in penalties under the law.

This statement may require notarization or witness, depending on institutional requirements.
Supporting documents may be required to verify claims of non-employment.



