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No/Low Income Declaration Form 
 

I(name),_____________________________________________________________declare that I have no/low income  
because__________________________________________________________________________________________ 
Your current situation today:   *Documentation Needed if marked Yes 
 
Are you Currently Working? Yes ____ No ____ Date Unemployed _________________ 
Name of Last Employer  _______________  Wage verification form if employment 
Name of Current Employer _______________   ended within last 8 weeks 
    Start Date    _______________ 
 
Receiving Disability Payment? Yes ____ No ____ Proof of disbality payments (STD, LTD, SSDI) 
Applied for Unemployment? Yes ____ No ____ DES Verification if unemployed for 1 year  
Benefits Pending?  Yes ____ No ____          or less 
Unemployment Ended                           Yes ____ No ____      Date ended_______________ 
 
Receiving City Welfare?  Yes ____ No ____ Letter from City Welfare 
Receiving State Welfare/Cash? Yes ____ No ____ EBT Card Print out / Decision Letter 
Receiving Food Stamps?  Yes ____ No ____ EBT Card Print out / Decision Letter 
 
Spouse left?   Yes ____ No ____          Date______Address________________ 
Receiving Child Support?  Yes ____ No ____ Proof of Amount Paid or Received 
Paying Child Support?  Yes ____ No ____ 
   
Eviction/Overdue Rent?  Yes ____ No ____ Eviction/Demand for Rent 
Overdue Mortgage?  Yes ____ No ____ Mortgage Statement 
Utility Disconnect?  Yes ____ No ____ Disconnect Notice & Date___________ 
 
Help from Family/Friend outside of home? 
    Yes ____ No ____ Support Letter / Statement 
Living off  Previously Saved Monies or Credit Card? 
    Yes ____ No ____ Proof of Savings/Checking/Credit Card 
Other help (churches etc.)? Yes ____ No ____ Explain in comment sectionbelow 
 
Please explain how you provided for the following during the last 30 days.  Documentation of this may be required. 

Food: ___________________________________________________________________________________ 

Rent / Mtg: $_____.____ / _________________________________________________________________ 

Heat: ___________________________________________________________________________________ 

Electric:_________________________________________________________________________________ 
 
I have given a true and complete statement of facts necessary to allow determination of eligibility.   
I understand that if I knowingly give inaccurate or incomplete information about my household, I am breaking the law and can be 
prosecuted for fraud, conviction resulting in possible imprisonment and /or fine.   

 
_________________________________________________________________      ___________________________________ 

                            Client- Please print, then sign your name here                   Date 
 


