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Household Proof of No Income

To client:
Have an individual who knows your situation well and who does not live with you and is not related to you complete this form to verify that you have no income. 
To the individual:
Complete this form if you can certify the individual’s household income situation.
I certify that to the best of my knowledge that _________________________________ has had or will have no income from any source during the following month(s): ___________________ _____________________________________________________________________________

I certify that the information contained in this form is true and correct to the best of my knowledge. 
Signature: ___________________________________________

Print name here: _____________________________________

Date: _____________________

Phone: ____________________
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