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EQUAL HOUSING OPPORTUNITY – EQUAL EMPLOYMENT OPPORTUNITY 

CERTIFICATION OF ZERO INCOME HOUSEHOLD 
Head of Household Name:  _______________________________________________ 

Last 4 digits of Head of Household’s Social Security #: _________________________ 

Do you or anyone in your household currently receive any income? Income includes but is not limited to 
(you *must* select YES or NO for each of the following): 

1. Employment: wages, overƟme pay, commissions, on call hours, Ɵps and bonuses
YES NO 

2. Net income from self-employment, independent contracƟng, or from rental property
YES NO 

3. Regular payments received from Social Security, annuiƟes, insurance policies, reƟrement funds, pensions,
disability or death benefits, or other similar types of payments
YES NO

4. Payments in lieu of earnings, such as unemployment, short and/or long-term disability compensaƟon, worker's
compensaƟon, and severance pay
YES NO 

5. Public assistance (MFIP, General Assistance, MSA, Housing Grant, etc.) excluding food support & MA
YES NO 

6. Alimony and child support payments (whether through the court system or not)
YES NO 

7. Regular monetary contribuƟons from family and/or friends (including cash, Venmo, PayPal, Zelle, etc.)
YES NO 

8. How do you pay your monthly household expenses? (Response required):
___________________________________________________________________________________________
___________________________________________________________________________________________

By signing this form, I cerƟfy no income is currently received by any members in my household: 

I understand that in accordance with the family obligaƟons of the Minneapolis Public Housing Authority’s Housing 
Choice Voucher program that I sign upon admission and recerƟficaƟon, I must noƟfy Minneapolis Public Housing 
Authority in wriƟng within thirty (30) days of any changes in income received by any member of my household. I also 
understand that should I fail to report income received, I may be terminated from the Housing Choice Voucher program 
and/or may be required to repay MPHA for any rent overpaid to the property owner on my behalf. I understand that 
the above explanaƟon may require verificaƟon. 

I hereby cerƟfy that the informaƟon given to MPHA HCV Program regarding household income is accurate and complete to the 
best of my knowledge. Providing false statements/informaƟon is punishable under Federal Law and are grounds for terminaƟon 
of Housing Assistance. 

_________________________________________________  ___________________________ 
Head of Household Signature    Date 
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