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____________________________________    
 

Tenant Name








____________________________________________________________________ 

Address of Unit

This form is to be completed by a household whose members are claiming zero income. Please answer all the questions below and provide all the additional information requested. 
Income Sources:

	Are you or any household member living in the above unit, receiving income from any of the following sources?
	Yes
	No

	Wages or salaries (including part time employment, overtime, tips, bonuses, or commissions)
	
	

	Wages or salaries from someone paid in cash
	
	

	Wages or salaries from a family owned business
	
	

	Payment for odd jobs such as baby-sitting, mowing lawns, or field work
	
	

	Social Security or SSI Income (including payments received for children)
	
	

	Veterans Benefits, Pension Payments, or Retirement benefits
	
	

	TANF or any other public or cash assistance
	
	

	Child Support or Alimony
	
	

	Workers Compensation, Severance Payments or Unemployment Benefits
	
	

	Income from Scholarships, Grants, or Work Study
	
	

	Income from a business
	
	

	Interest income or dividends paid from an asset
	
	

	Do your parents, children, friends, or any other person outside of your household give you money to help meet your daily needs?

	
	


Expenses:

	Do you or any household members have any of the following expenses?
	Yes
	No
	If you answered yes, please describe how you are paying for these expenses?

	Rent
	
	
	

	Electricity
	
	
	

	Telephone
	
	
	

	Cell phone
	
	
	

	Other utility bills
	
	
	

	Do you or any household members have any of the following expenses?
	Yes
	No
	If you answered yes, please describe how you are paying for these expenses?

	Do you have the internet?
	
	
	

	Do you buy food?
	
	
	

	Do you buy clothes or shoes?
	
	
	

	Do you buy cleaning supplies (dish soap, laundry soap, cleaning supplies, etc)?
	
	
	

	Do you buy paper products (toilet paper, paper towels, etc.)?
	
	
	

	Do you buy personal hygiene items (shaving cream, shampoo, deodorant, etc.)?
	
	
	

	Do you have a washing machine and dryer or use a Laundromat?
	
	
	

	Do you smoke?
	
	
	

	Do you have cable TV?
	
	
	

	Do you own a car? How do you pay for the expenses such as gas, oil, insurance, etc.)?
	
	
	

	Do you use public transportation?
	
	
	

	Do you have any medical expenses?
	
	
	


I understand that if I claim zero income for housing assistance, I must complete this form every 90 days and return it to the housing office.  Failure to do so could result in my losing my housing assistance.  I agree to notify the housing agency IN WRITING WITHIN 10 DAYS if the above information changes.

I certify that the above information is true and correct. I understand that if I furnish false or incomplete information I can be fined up to $10,000, imprisoned up to five years, and/or lose the subsidy HUD pays and have my rent increased.
_________________________________________ 


Signature



Date



PENALTIES FOR MISUSING THIS CONSENT: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department of the United States Government.  HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper uses of information collected based on the consent form.  Use of the information collected based on this verification form is restricted to the purposes cited above.  Any person who knowingly or willingly requests, obtains, or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000.  Any applicant or participant affected by negligent disclosure of information may bring civil action for damages and seek other relief, as may be appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the social security number are contained in the Social Security Act at 208(a) (6), (7) and (8). Violations of these provisions are cited as violations of 42 U.S.C. 408 (a) (6), (7) and (8).
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