
 

Self-Certification of Zero ($0) Income 
 

Parent Name: __________________________________________________________ 

Child(ren) Name(s): _____________________________________________________ 

 

I declare that I currently have zero income from any source. I am meeting my basic 
needs (housing, food, utilities, and other necessities) by: 
 

� My spouse/partner supports me financially. 
� A family member or friend, other than my spouse/partner supports me by 

providing basic needs (housing, food, utilities, and other necessities). 
� Other (Explain): 

________________________________________________
________________________________________________
________________________________________________
________________________________________________ 

 
I attest and declare under penalty of perjury and the laws of California that the information provided is true and 
correct. 
 

 

 

Signature: ________________________________________ Date: _______________ 

 

 

 

 

 

 

 

 

STAFF USE ONLY (see Title 5, §18078, 18084, 18086) 

If applicable staff will include a brief statement ates�ng to the reasonableness and/or consistency with community prac�ce of the claims above. 

______________________________________________________________________________________________________________________ 

Staff name: ___________________________ Staff signature: ___________________________________ Date: __________________________ 

 

 

        
 


