ALLEGHENY COUNTY DEPARTMENT OF HUMAN SERVICES OFFICE OF 
COMMUNITY SERVICES ONE SMITHFIELD STREET, SECOND FLOOR 
PITTSBURGH, PA 15222


VERIFICATION OF ZERO INCOME CLAIM

To be completed and signed by applicant or applicant’s parent or guardian, if applicant is under 18 years of age, that the household’s has NO income.  

	1
	DATE OF APPLICATION
	

	2
	APPLICANT’S NAME
	

	3
	NAME OF HOUSEHOLD MEMBER
	

	4
	RELATIONSHIP TO APPLICANT
	 FORMCHECKBOX 
 Self    FORMCHECKBOX 
Parent    FORMCHECKBOX 
Guardian

 FORMCHECKBOX 
Other (describe)

	5
	HOUSEHOLDER MEMBER’S SOCIAL SECURITY NUMBER
	

	6
	HOUSEHOLDER MEMBER’S BIRTHDATE
	


AFFIDAVIT:

I, _________________________________________, STATE THAT I HAD NO INCOME FROM ANY SOURCE DURING THE PERIOD _____________ TO ______________.  I UNDERSTAND THAT I CAN BE PENALIZED BY FINES, IMPRISONMENT, AND/OR REIMBURSEMENT OF SERVICES FOR MAKING FALSE STATEMENTS. 
SIGNED___________________________________ DATE: ______________ 
7. DURING THE ABOVE PERIOD, HOW DID YOU MEET YOU NEEDS FOR: 
FOOD: _________________________________________________________ 
SHELTER: ______________________________________________________ 
LIVING EXPENSES: ______________________________________________ 
