
*IF NO INCOME - COMPLETE THE AFFIDAVIT  ON BACK OF THIS PAGE



Zero Income Affidavit  
This form is to be completed by anyone claiming zero income 

 

Please explain how you are able to pay your living expenses if claiming zero income for the past 3 
months.  (i.e. Child support, housing authority, odd jobs, food stamps, spouse works, etc.) Include the 
amount of assistance received and source.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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. 

 

Printed Name of Applicant:      

 

Signature of Applicant:          Date     




