Informal Work Affidavit - For Unemployed or Home-Based Caregivers

This form is for caregivers without formal employment. Please ask someone you assist regularly (such as a
household member, landlord, or neighbor) to complete and sign this form to verify that you are performing

unpaid labor that supports your household or another person's care.

Provide detailed descriptions of the duties you perform, frequency, and any regular schedule.

Caregiver Full Name:

Home Address:

Phone Number:

List of Duties Performed (e.g., Cleaning, Cooking, Childcare, Elder Care):

Describe Your Duties in Detail (What do you do and how often?):

Average Hours Per Week:

Start Date of Unpaid Work:




Verification (To be completed by someone who can confirm this work)

Verifier Name:

Relationship to Caregiver:

Verifier Address:

Verifier Phone or Email:

Verifier Signature:

Date:






