
 
 
 

ZERO INCOME WORKSHEET 
DECLARATION 

 
Please provide a NOTARIZED statement from the contribution source. This 
statement MUST include the following: 
  

1. The name of person providing the assistance 
2. The name of the applicant/tenant 
3. The exact amount of the contribution (matching the exact 

amount on the zero-income worksheet) 
4. Exactly how often they will be providing the assistance 
5. Exactly how long the assistance will continue 

________________________________________________________________________  
 
I, ________________________________, am providing financial 
 
assistance for                  
                                         (Name of Applicant/Tenant)    

 
in the exact amount of $_________________, per month, for the  
 
exact period of                       months.  
 
  
__________________________   __________________ 
Signature                                                            Date 
 
 
Subscribed and sworn to me this _______________day of_____________.  
 
 
________________________________ 
Notary Public 

My Commission Expires: ____________ 
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