
Sworn Declaration of Zero Income Status 

 

 

Federal Regulations require us to verify Income Status of all members of the household applying for participation in the 
HOME/NSP Program which we operate and to reexamine this income periodically.  We ask your cooperation in supplying this 
information.  This information will be used only to determine the eligibility status and level of benefit of the household. 

     
     
     

1. I hereby certify that I do not individually receive income from any of the following 
sources. 

     
     
     
Wages from employment (including commissions, tips, bonuses, fee, etc.) 

     
Income from operation of a business. 

     
Rental Income from real or personal property. 

     
Unemployment or disability payments. 

     
Public assistance payments (not counting Food Stamps) 

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

     
Any other source not named above. 

     

2. I will be using the following sources of funds to pay for rent and other necessities. 
     
__________________________________________________________________________________ 
     
__________________________________________________________________________________ 
     
__________________________________________________________________________________ 
     
     
     
     
     
     
     
     
     
     
     

__________________________________  ________________________________ ______________________ 

Signature of Applicant  Print Name Date 

     
  
WARNING: Title 18, section 1001 of the US Code states that a person is guilty of a felony for knowingly and willingly 
making false or fraudulent statements to any department of the United States Government. 

 


