
 
CERTIFICATION OF ZERO INCOME 

 
 

I hereby certify there is no income/money received by (check as appropriate): 
 

 Me; and/or 
 Any member of my household (check only if head of household or co-head) 

 
from any source including, but not limited to, income from wages, public assistance, Social 
Security, pensions, benefits, child support and/or alimony. 
 
 
 
 

________________________________________________ 
Signature 

 
________________________________________________ 
Print Name 

 
________________________________________________ 
Date 
 
         
Address 

 
________________________________________________ 
Telephone Number 

 
 
 
 
 
 
 
 
 
 
 
 
 
WARNING:  Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful, false  
  statements of misrepresentation to any department or agency of the U.S. as to any matter within  
  its jurisdiction. 


