Health Insurance Processing Center
P.O. Box 4405
Taunton, MA  02780
Fax: 857-323-8300


									July 6, 2018

To Whom It May Concern,
This letter has been sent to verify that _____________is currently not receiving any income. Please accept this attestation as verification that there is no income at this time. 


Thank you,

_____________________________
Signature 

_________________________


HOH Name:  _________________________________


Social Security Number (if applicable): ______________________


Date of Birth: ________________________


MassHealth ID: ____________________________
