ANNEX E[image: ]

Affidavit of the co-signer
concerning the number of dependents


 
I, the undersigned, _______________________________________________ (surname and name) with Personal Identification Number ___________________, domiciled in ___________________ (county/region), _____________________________ (city/village), _____________________________________(street name), ____________ (house number), ________________________________________(other address details – block, building, apartment etc.) declare that (tick in the box and fill in only where applicable):
 there are no other persons that are dependent on my income, other than the FINS applicant
 there are _____* persons dependent on my income, besides the FINS applicant
 the FINS applicant is not in my direct care and I do not have any other persons dependent on my income
 the FINS applicant is not in my direct care but I do have _____* persons dependent on my income

Signature: __________________________

Date: ______________________




___________________________________
* please fill in with the number of dependents excluding the FINS applicant.
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