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WEATHERIZATION ASSISTANCE PROGRAM 
 

CERTIFICATION OF ZERO INCOME 
 
 

I hereby certify there is no income/money received by (check as appropriate): 
 

 Me; and/or 
 Members of my household under 18 years old 

 
from any source including, but not limited to, income from wages, public assistance, Social 
Security, pensions, benefits, child support, net income from business, net income from farming 
and/or alimony. 
 
 

_______________________________________________ 
Signature 

 
_______________________________________________ 
Print Name 

 
_______________________________________________ 
Date 
 
         
Address 

 
_______________________________________________ 
Telephone Number 

 
 
Sworn to me and subscribed in my presence this ___________day of ________,_________. 

 
 
_______________________________________ 
Signature of Notary Public 
 
 
My commission expires:_______________________  
 

 
 
 
 
WARNING:  Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make 

willful, false statements of misrepresentation to any department or agency 
of the U.S. as to any matter within  its jurisdiction. 


