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Shutdown

Customer Name:

Employer:

Check which applies:
__lam a federal employee or contractor, and | am currently working without pay.
__lam a furloughed federal employee or contractor, and | am currently not working and not getting paid.

If you are currently not working, last day worked:

Date on which you received your last paycheck:

By initialing below I attest that | am a federal government employee or a federal contractor who is
currently either furloughed without pay or working without pay. I do not know when | will next receive
income from my employer.

I swear or affirm under penalty of perjury, that all the information | gave is true, correct, and complete to
the best of my ability, belief, and knowledge.

Customer Signature Date
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