
 

 

 

 

 

 

 

Zero Income Affirmation 
 

This page is to be completed and signed by the applicant when there are adult household members without income. 

 

 

I affirm that the following adult household members have zero income and do not contribute 

to my household expenses: 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

Applicant Signature: ___________________________________                 Date: __________ 

 
 

 

  


