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Guardian’s Income Declaration Form  
(If pay slip/ Form J/ EPF statement is not available) 

 

 

Name of Student: 

IC/ Passport No.: 

Programme: 

 
Attn: The Principal  

 Methodist Pilley Institute  

 Jalan Lily, P.O. Box 760,  

 96008 Sibu, Sarawak,  

 Malaysia. 

 

 

This serves to inform that I, ____________________________________________________ 

(IC/ passport No. _____________________________) who is the father/ mother/ guardian* 

of the named students, earn an income of RM ________________/ month. 

 

I hereby declare that the statement given above is true.  

 

 

 

 

 

……………………………………… 

(     ) 

Signature of father/ mother/ guardian* 

 

 

Date:  

 

 

 

 

 

 

 

 

 

 

* Please strike out if not applicable  


