
INVESTMENT REVENUE DECLARATION
Statement of Investment Income

DECLARANT INFORMATION

Full Name:

Tax Identification Number:

Statement Period:

Address:

SCHEDULE OF INVESTMENT INCOME

Type of Investment Institution / Issuer Account No. Gross
Revenue

Tax
Withheld

Net
Income

Total:

DECLARATION & CERTIFICATION

I hereby declare and certify under penalty of perjury that the information provided in this Statement of Investment Income is true,
accurate, and complete to the best of my knowledge. I acknowledge that this information may be subject to verification by the
appropriate authorities.

Signature of Declarant

Date
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