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Rapid Re-Housing Program Certification of Zero Income


Applicant Name(s) : ________________________________________________________________________________

· I, _____________________________ hereby certify that I do not individually receive income from
any of the following sources:
· Wages from employment (including commissions, tips, bonuses, fees, pay in lieu of vacation
· or sick time, profit sharing, etc.);
· Income from operation of a business;
· Rental or royalty income from real or personal property, or gain from the sale of a property;
· Interest or dividends from assets;
· Social Security payments, annuities, insurance policy benefits, distributions from retirement
· funds, pensions, or death benefits;
· Unemployment or disability payments;
· Severance pay;
· Public assistance payments;
· Periodic allowances such as alimony, child support, or regular periodic gifts received from
· persons not living in my household;
· Veteran’s benefits;
· Gambling winnings;
· Any other source not named above.

· I currently have no household income of any kind and there is no imminent change expected in my financial
status or employment status during the next 12 months.

How many people (including yourself) are in your household? ________________________
Is your income likely to change in the next three months?		Yes		No
If so, in what way? 
Are your expenses likely to change in the next three months?  	Yes		No
If so, in what way?  

	Current Budget
	Amount

	A) How much money do you have right now in a savings account, checking account or otherwise?
	

	B) How much money will you earn between now and one month from today?
	

	C) Total Amount (add A + B):
	

	D) Amount needed to cover basic expenses between now and one month from today (other than move-in costs)?
	

	Total amount available to cover move-in costs (C – D):
	

	If you have an outstanding utility bill, how much is it?
	



  How do you plan to increase your income to sustain housing? _______________________________ 
___________________________________________________________________________________________________________________________________________________________________________________

 I certify that the information I have provided about my income and expenses is true and complete:




Applicant Signature: _______________________________		Date: ______________________



Notes:   






Staff Signature: ____________________________________________________	Date: ___________________
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