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Statement of Zero Income

1, , have not

had any income in the past months. | am:

U Unemployed
O Laid Off
U Retired without a Pension

4 Other:

| hereby certify that the information given is complete and accurate to the best of my
knowledge. | understand that | may be required to present records and documents to
support the information provided. | understand that inaccurate or incomplete information
reported could cause my rental assistance benefit(s) to change or stopped all together.

Signature:

Street Address:

City: ZIP:

Email:




