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Statement of No Income


Instructions: This form must be completed for any family that is claiming zero income.


I ______________________________________ (Print Name) certify that I currently have no earned or unearned income form any source. I further affirm that I have not received income of any kind during the past _________ months. 
My rent or mortgage, utilities, food, transportation or other living expenses are paid for by ____________ Amount paid monthly $______________________.

Family Circumstances (Interview and document the family situation that resulted in a lack of income)

																																						_________________________________________	__________________________________________________________________________________
	
By signing this form, you are confirming that you do not receive any wages, or any other type of earned or unearned income.  I verify that the information I have given to the Head Start program is correct and accurately reflects the circumstances outlined on this Verification Form. I understand that any misrepresentation of critical information could result in the denial of services for my child/ children.


Parent/Guardian Signature: ___________________________________________   Date: ____________





		
For office use only

Justification (based upon program procedures is declaration of Zero/ No Income or absence of financial documentation justified for this family)

  |_| Yes	 
  |_| No       Reason Denied				_______________________________________________

		

 ERSEA Coordinator Signature:                              ______________________ ___ Date: _________________
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