

VERIFICATION OF NO INCOME

HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS

I, ___________________________________, have applied for emergency or rental assistance through the HUD Housing Opportunities for Persons with AIDS program.  The United States Government requires verification of all income.  

I have stated during this verification process that I have no income at this time.  I have not

received income since _________________________. I do not expect to receive any income

until ________________________________________________________________________.
I applied for ___________________ (other financial assistance) on __________________ (date).

I understand that it is my responsibility to report any change in income, from any source, within 10 business days after such change. 

I verify that all statements regarding my income are true.

Signature:  _______________________________
Date: ____________________

Witness:  ________________________________
Date:  ___________________
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