
 

CERTIFICATION OF ZERO INCOME 
(Form to be completed only by any household member 18 years and older) 

 

Applicant Name:     

Household Member Name with NO income:    

Property Address:     

Definition of Income: Income includes money, wages and salaries before any deductions; net receipts from non-farm or farm self-employment 
(receipts from a person’s own business or from an owned or rented farm after deductions for business expenses).  Income also includes 
regular payments from social security, railroad retirement, unemployment compensation, strike benefits from union funds, worker’s 
compensation, veteran’s payments, training stipends, alimony, and military family allotments; private pensions, government employee 
pensions (including military retirement pay), and regular insurance or annuity payments; dividends, interest, net rental income, net royalties, 
periodic receipts from estates or trusts, and net gambling or lottery winnings. 

 

 

The reason that I have no income is as follows:  
______________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Living Expenses: 
 

Food:  $ ______________ 

Shelter:   $ ______________ 

Utilities:     $ ______________ 

The above expenses are being paid by: Name _______ _____________________________ 

    Address _______ _____________________________ 

    Phone  _______ _____________________________ 

 

Under penalty of perjury, I certify that the information presented in this certification is true and accurate to the best of my 
knowledge.  The undersigned further understand(s) that providing false representations herein constitutes an act of fraud.   
 
 

       

Signature of Household Member           Printed Name of Household Member                    Date 

State of _______________ 
 
County of _________________ 
 
 
On ________________________ before me________________________________________________________________, personally appeared 
 
_____________________________________ , who did say that they are named in the foregoing instrument and acknowledged that they  
 
executed the same.   
 
 
 
  
    
    
     ____________________________  
     Notary Public   
  
 


