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No Income Declaration  
 

 

I hereby certify that I, ____________________________________________________________ residing 

at: _________________________________________________________________ received zero income 

during the period beginning ____________________________ and ending ________________________. 

The reason that I have received no income for the period referenced is as follows: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

I have been meeting my basic living needs for food, shelter, and utilities in the following way: 

Food: _______________________________________________________________________________ 

Shelter: _____________________________________________________________________________ 

Utilities: _____________________________________________________________________________ 

 
I certify that the information presented in this STATEMENT is true and accurate to the best of my 
knowledge. The undersigned further understands that providing false representations herein 
constitutes an act of fraud and may result in prosecution, which results in assistance being received for 
which I and/or my household am not eligible.   

 

 

________________________________________________  ____________________________ 
Signature        Date 

 

 

 

State of _______________________ 
 
County of ______________________ 
 
 

I, certify that ______________________________________personally appeared before me this day and 

being duly sworn, acknowledged the due execution of the forgoing instrument. 

 
Subscribed and sworn to before me this ___________ day of _____________________, 20______. 
 
(official seal)      

_________________________________________ 
    Official Signature of Notary  

             
_______________________________, Notary Public 

     Notary’s printed or typed name  
 
 
My commission expires _______________, 20_____ 

 


