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ZERO INCOME STATEMENT/ DECLARATION OF 
HOUSEHOLD INCOME 

UTILITY ASSISTANCE PROGRAM YEAR 2021-2022 

If yes, last date they received income? Mo/Day/Yr:  

If yes, how much did they receive?

If yes, what was the source?

How did they buy food?:

How did they pay they bills or utilities?:

I have read the list of examples of income, and I certify that the information stated above is true and accurate 
to the best of my knowledge.  By signing this form I am under penalty of criminal prosecution if false 

information results in assistance for which I am not eligible. 

_____________________________________________

_______________________ Was this paid in cash? YES  /  NO

______________________________________________________________

_________________________________________________________________

How did they pay they rent? :______________________________________________________________

_____________________________________________________

Primary applicant name: 

Complete one sheet (all lines) for any person 18+ who does not have their own income, or has income that doesn't 
provide you with proof. Please explain how you have paid for your costs while you have had no income or income 
with no proof. If you have borrowed money or made a plan with your landlord or utility company, please describe. 
If you have not been able to pay, please describe. 

Name of person with no income or income with no proof: __________________________________________

Did this person receive income in the last 30 days?        Yes or No

Additional comments:____________________________________________________________________ 

If additional income received: Mo/Day/Yr: ___________________________________________________________ 

How much did they receive and from where?: ________________________________________________________

If NO income in last 30 days answer the following:

Employment  -  Odd Jobs  -  Pop cans  -  Unemployment  -  Child support  -  
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