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To Whom It May Concern:
B

This letter is to show proof of

’s income. His/Her monthly
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gross income is $
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Employee’s Name:
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and he/she works about hours each week.
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The job position is
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Employer (Name of Company):

and is a full time / part time job.
B2/ RBITH,

JEE(AFZFE)

Business Address:
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Employee Signature: Date:
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Business Owner Signature: Date:
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