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Zero Income Declaration
1, hereby carfify that | do nof individually receive incoms from any of the foflowing sources:
« Wages frorn employment (including commissions, tips, bonuses, fzes, etc.), “

« Income from operation of 2 business;

» Rental income from real or personal property;

» Interest or dividends from assets;

. Socid Security payments, annuities, insurance policies, reirement funds, pansions, or death
» benefis; |

s Unemployrnant or disability payments;

. Public_assistance payments;

 Sales from self-employed resources {Avon, Mary Kay, Shakles, efc.);

« Any other source nof named above.

U'sd— a:nai'y ai perjury, | cerfiiy that the information presented in this document is frue and accurate to

the best of my knowledge. Thz undersigned further understand(s) that providing false representafions hersin constifutes an
2207 F2a4 False, misleading, or incomplete informaiion may result in the terminafion of benefits.
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