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Self-Certification of Zero Income 

 

I _____________________________ declare that I currently have no source of income. 

Child(ren) Name(s): ______________________________________________________________ 

 

 

 

Please complete this section below by explaining how you support yourself and family 

financially and how you provide the basic necessities such as shelter, food, and clothing.  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 

 

 

I certify under penalty of perjury that the above information is true and accurate.  

 

 

______________________________________________                                          _________________ 

Parent/ Guardian Signature          Date 

 

 

 


