
  

COVID-19 Income Loss Statement 

 

I,_________________________, attest that I have lost my job due to 

the coronavirus pandemic. I currently have no income. 

Please check all that apply: 

□ I am living off of savings. 

□ I am living off of retirement. 

□ I have applied for unemployment. 

□ I receive unemployment. 

□ I use a food bank, food pantry or food stamps. 

□ I have lost my health insurance through my job. 

□ Other: Please describe below. 

 

Date of Birth:________________ 

Signature:___________________________________Date:___________ 

Briefly describe (if needed): 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

Return form by Mail, Fax, or Email to: 
NC MedAssist 

4428 Taggart Creek Rd, Suite 101  
Charlotte, NC 28208 

Fax: 704-536-9865 l Email: Info@medassist.org 

mailto:Info@medassist.org
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