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Statement of Zero Income 
 
 
 

___________________________________________________ 
Name of family member 

 
 

___________________________________________________ 
Name of head of household 

 
 
 

 
I certify that I do not currently receive any income of any kind from any source. 
 
Possible sources of income include but are not limited to wages, social security benefits, unemployment 
benefits, pensions, welfare assistance, child support, alimony, income from self-employment, regular 
contributions or gifts from persons not residing in the household. 
 
 
I agree to notify Metro Housing|Boston in writing within fifteen business days (3 weeks) of receiving 
any income. Verification of the source and the amount of income must be provided along with the notification. 

 
 
 
 
 

 
_________________       _______________________________           ___________________________ 

  Date    Signature    Social Security Number 
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