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No Income Atesta�on Form

If you do not earn any income, please complete this form accurately and completely. 

Current Situa�on 
   Check all that apply: 

□ I am unemployed
□ I have never been employed
□ I am awai�ng disability determina�on/benefits
□ I am financially supported by family or friends
□ I am financially suppor�ng myself using personal savings

Income History 
   If you previously had income: 

• Last employer: ___________________________________________________________

• Date employment/income ended: _______________________

If you are currently being financially supported by family or friends: 

• Name: __________________________________________

• Rela�onship: __________________________________________

• Contact Informa�on: ______________________________________________________

• Type of support provided:
□ Housing □ Transporta�on
□ Food □ Cash Assistance
□ U�li�es □ Other

Addi�onal Informa�on: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

I certify that the information provided above is accurate to the best of my knowledge. I understand that 
providing false or misleading information may affect my eligibility. 

____________________________________  _______________________ 
Applicant Signature  Date 
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