UNITED STATES BANKRUPTCY COURT
DISTRICT OF RHODE ISLAND

IN RE: BK No.

Debtor(s). Chapter

AFFIDAVIT OF NON-EXISTENCE OF PAY ADVICES OR
NON-EXISTENCE OF BENEFIT DOCUMENTS

The undersigned, , Swears or affirms that

within the 60 days prior to my bankruptcy filing, from to

[insert date range]:

1. [l wasnot employed and therefore have no pay advices;

2. __ lwasnotemployed but received government benefits in the total amount of
$ , however I have no documentation of such benefits, or

3. lwasemployed but did not receive any pay advices. My total earnings

during the 60 day period prior to my bankruptcy filing was $

| CERTIFY UNDER THE PENALTY OF PERJURY THAT THE ABOVE AND
FOREGOING REPRESENTATIONS ARE TRUE AND CORRECT.

Executed on : (Signature)
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