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ZERO INCOME AFFIDAVIT 
  
 

The City of Encinitas is required to verify all income of anyone receiving assistance from our housing 
programs. To comply with this requirement, we ask your cooperation in supplying the information 
requested in the Certification below.  This information will be held in strict confidence and used only for 
the purpose of establishing eligibility for the affordable housing program. 
  
 

I (tenant/applicant name) ____________________________________________, do hereby certify that 
I do NOT receive income from ANY source.  I understand sources of income include, but are not limited 
to, the following: 
 

 Wages from employment  

 Income from operation of a business 

 Rental income from real or personal property       

 Unemployment Compensation    

 Social Security payments       

 Workers Compensation      

 Child Support        

 Education Grants/Work Study     

 Sales from self-employment resources         

 Temporary Assistance for Needy Families 

 Social Security Income payments  

 Alimony 

 Interest of dividend from assets 

 Payments from annuities, insurance policies, retirement funds, pensions or death benefits 

 Gifts received from persons not comprising the household 

 Any other source not named above 
 

I will be using the following sources of funds to pay for rent, utilities, and or other necessary living 
expenses: 
____________________________________________________________________________________
______________________________________________________________________________ 

        
I certify that the foregoing is true, complete and correct.  Inquiries may be made to verify statements 
herein.  I also understand that false statements or omissions are grounds for disqualification and/or 
prosecution under the full extent of California law. 
 
    _______________                         
Printed Name                                     
 
    _______________                         
Signature                           Date 
 

WARNING:  Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any 
Department or Agency of the United States as to any matter within its jurisdiction. 

 


