CERTIFICATION OF ZERO INCOME

{To be completed by adult bousehold members only, if appropriate. )

Household Mame: Unit Mo
Development Nams: Ciry:

1. I hershycernfy that I do not individually receive income from any of the fallowmz sourees:

o]
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Wages from employment (including conmussions, tips, bomses, fees, etc.)
Income from operation of a business;

Rental income from real or personal property:

Interest or dividends from assets;

Social Security payments, anmuities, insurance policies, retirement fimds, pensions, or death
bepefits;

Uremployment or disability payments;
Public assistance payments;

Periodic allowances such as alimony, child support, or gifts received from persons not living
in nry household;

Sales from self-emploved resources (Avon, Mary Kay. Shaklee, etc ).

Any other source not named above.
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I curvently have no mcome of any kind and there is no mmminent change expected m nry fnancia
statu or exuployuent status dunng the next 12 months.

Tl be using the followmg sources of fimds to pay for rent and other necessines:

e

Under penalty of peruay, I cerfy that fhe mformason preseated in dis cernficancn is tue and accuate to the best of wy
knowledza. The undersigmed further wederstand(s) that providing filse represenamons herem consttures an act of fraud. Falsa
nsleading or tnconplers informiarion may resil fo the ErmRaton of 3 18358 AZTeEMEN

Signan of Appicar: Tenant Pransed Name of Applicant Tenar: Date



