MENTAL HYGIENE ADMINISTRATION

HOUSING FIRST PILOT

Zero Income Statement

I, __________________________________________________    certify below that: 
               (APPLICANT’S NAME)


I am not receiving any income from any source including employment, Federal, State, or local government cash assistance, or cash assistance from any organization.  
Income means cash income resulting from employment, pensions, retirement income, veterans benefit payments, disability payments, unemployment insurance, workman’s compensation, Social Security, or any other source of income.  Income does NOT include benefits such as Food Stamps, medical insurance or services or benefits that are not cash payments to me.

The Purpose of this Declaration is part of the eligibility determination for my participation in the Continuum of Care Program that provides permanent housing with rental assistance and services. I understand that any false statements or information given by me may result in denial and/or termination of housing assistance. 


I also agree that as a requirement for participating in the Continuum of Care Program, I will work with ______________________  to obtain those income resources to 

                                (CSA/PROVIDER’S NAME)


which I may be entitled or eligible for under and Federal, State, or local agencies within ________________________ County.

                                                             (JURISDICTION)



Applicant’s Signature: ___________________________ Date:  _________



Witness’ Signature: _____________________________ Date: _________
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