«today»

«full_name»
«address_linel»
«address_line2»
«address_line3»
«City», «state» «zip»

Dear «full_name»:

Because you claim you are not receiving any form of income, the government requires that the enclosed Zero
Income form be completed by you and notarized by a Notary Public. Please return the form to us in the
envelope provided no later than «today_plus_6».

You are required to notify «<mgmt_company» immediately upon obtaining any type of income. If information is
received which shows that you did not report income in a timely manner, we have the right to go back
retroactively in rent. If information is withheld to avoid paying rent, «xmgmt_company» reserves the right to
report this to the federal government for investigation.

If you have any questions, please contact this office. Thank you for your immediate attention in this matter.

Sincerely,

«rental_agent»
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ATTACHMENT 6-B
ZERO INCOME VERIFICATION CHECKLIST
(A) (B) (®) (D)
EXPENSE RECURRING PAYMENT EXEMPT AMOUNT
EXPENSE? SOURCE {If no, Col. E}
FOOD [ IYes [ INo
Food Stamps
WIC
Food Bank
Cash [ JYes[ ]No
Contributions
In Kind [ JYes[ ]No
Donations
Other [ IYes[ INo
SHELTER COSTS
Housing [Ives [ INo | L
Cash [ JYes[ |No
Contributions
Other [ IYes[ INo
Electricity [Ives [INo | O A
Cash [ JYes[ ]No
Contributions
Other [ JYes[ ]No
Gas [ ]Yes [ ]No
Cash [ JYes[ ]No
Contributions
Other [ JYes[ ]No
Water [ ]Yes [ INo
Cash [ JYes[ ]No
Contributions
Other [ JYes[ ]No
CLEANING/GROOMING | [_]Yes [ JNo | InKind [ IYes[ INo
Donations
Cash [ JYes[ ]No
Contributions
Other [ JYes[ ]No
TRANSPORTATION [Ives [ INo | A
In Kind [ JYes[ ]No
Donations
Cash [ JYes[ ]No
Contributions
Other [ Iyes[ |No
Automobile Payment [Ives [ INo | A
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(A) (B) (©) (D) (BE)
EXPENSE RECURRING PAYMENT EXEMPT AMOUNT
EXPENSE? SOURCE {If no, Col. E}
In Kind [ ]Yes[ |No
Donations
Cash [ JYes[ ]No
Contributions
Other [ ]Yes[ |No
Automobile Insurance Cves [INo [
Cash [ JYes[ ]No
Contributions
Other [ ]Yes[ INo
Gas [Tves [INo |
Cash [ ]Yes[ ]No
Contributions
Other [ JYes[ ]No
Automobile Maintenance Clyes Cino . 1T
Cash [ JYes[ ]No
Contributions
Other [ JYes[ ]No
ENTERTAINMENT Clves [INo [
Cable/Satellite Cash [ ]Yes[ |No
Contributions
Other [ ]Yes[ |No
Video Rentals Clves [INo [
Cash [ JYes[ ]No
Contributions
Other [ ]Yes[ INo
Sporting Events Clves [INo [
Cash [ JYes[ ]No
Contributions
Other [ JYes[ ]No
Other Entertainment [ ]Yes [ ]No
Cash [ ]Yes[ ]No
Contributions
Other [ JYes[ ]No
CLOTHING EXPENSES
Clothes/Shoes [ JYes [ [No | Cash [ JYes[ ]No
Contributions
In Kind
Donations
Other [ IYes[ INo [ |
Laundry [ JYes [ No

Cash
Contributions

[ ]Yes[ |No
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(A) (B) (©) (D) (BE)
EXPENSE RECURRING PAYMENT EXEMPT AMOUNT
EXPENSE? SOURCE {If no, Col. E}
In Kind [ ]Yes[ |No
Donations
Other [ JYes[ ]No
COMMUNICATIONS
Telephone [Tves [INo [N
Cash [ JYes[ ]No
Contributions
In Kind [ ]Yes[ |No
Donations
Other [ ]Yes[ |No
Cellular Telephone [(Jves [CIno [N
Cash [ JYes[ ]No
Contributions
In Kind [ ]Yes[ |No
Donations
Other [ ]Yes[ INo
Pager/Beeper Cves CiNo [
Cash [ JYes[ ]No
Contributions
In Kind [ ]Yes[ ]No
Donations
Other [ ]Yes[ ]No
Internet Clves [iNo [
Cash [ JYes[ ]No
Contributions
In Kind [ JYes[ ]No
Donations
Other [ JYes[ ]No
MEDICAL EXPENSES
Cash
Contributions
Other
MISCELLANEOUS EXPENSES
Non-reimbursable Education [ JYes [ No [ JYes[ ]No
Non-reimbursable Childcare [ ]Yes [ ]No [ ]Yes [ ]No
Non-reimbursable Job Expenses [ JYes [ No [ JYes[ ]No




HB-2-3560
Attachment 6-B

Page 3 of 4
Part 11
(A) (B) (®)) (D)
BENEFIT SOURCE ELIGIBLE APPLIED STATUS
{IF yes, Col. C} | {lIfyes, Col. D}

SOCIAL SECURITY [ ]Yes [ No [ ]Yes [ ]No

UNEMPLOYMENT [ ]Yes [ No [ ]Yes [ ]No

HEALTH AND WELFARE | [ JYes [ No [ ]Yes [ No

VETERANS [ JYes [ |No [ JYes [ No

ADMINISTRATION

OTHER [ JYes [ |No [ JYes [ No

Attach receipts, applications and other documentation to the completed checklist and retain in

application or tenant file.




