
 ZERO INCOME DECLARATION 
I certify that I and/or the following adult members (age eighteen and above) who reside in my household are not employed 
and have not received any income from any source for the stated time. 

Household Member Age Relationship Period of unemployment Reason for unemployment 
 
 

    

 
 

    

 
How are you maintaining your household?  ___________________________________________________________________________  

 _____________________________________________________________________________________________________________________  

INCOME DECLARATION-NO DOCUMENTATION PROVIDED 

 I certify that I have NOT been formally employed since  however, I have received cash income in  

 

 the past  from the work indicated below for which I have no documentation. 

DATES WORKED EMPLOYER     TYPE OF WORK # OF WEEKS WORKED GROSS AMOUNTS EARNED 
 
 

    

 
 

    

 
I cannot supply documentation for the following reasons:  ____________________________________________________________  

 _____________________________________________________________________________________________________________________  

 
DEPENDENTS INCOME STATEMENT 

Household Income includes all income from every source, such as wages from employment, GA, TANF, SS, SSI, SSDI, 
Veteran’s benefits, pension, UC, WC, self-employment, and any regular financial support from family members. 

Household Member Income 
Source 

Amount 
received 
monthly 

Documents 
Provided? 

• TANF:  I certify that the information that I have provided 
regarding my benefits is true and correct. 

• For Child support, you must provide a 12-month listing of 
payments. 

 
 

  □Yes □No TANF □No □Yes   
Child support □No □Yes 

 
 

  □Yes □No  TANF □No □Yes  
Child support □No □Yes 

 
 

  □Yes □No  TANF □No □Yes 
 Child support □No □Yes 

 
I certify under the penalty of perjury that the information I have provided is true and correct. I understand that if I intentionally 
provide false information, I may be denied benefits, required to repay assistance received, and barred from future 
participation in the LIHEAP program.  
 
 
Applicant Signature ______________________________________      Date _________________________________ 

 
month, day and year 

 
# weeks/months   


