
 

 

SELF-DECLARATION OF NO INCOME 

 
This form must be completed by all individuals 18 years of age and older living in a 

household with no income. 

 

 

I, ____________________________________________, do hereby declare under penalty of 

perjury that I have received no income from any source during the past three months, and that  

I have been unemployed during that time. 

 

I have been able to maintain my basic necessities by: 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

 

I attest that the information stated above is true and understand that the above information, if 

misrepresented or incomplete, may be grounds for immediate termination, denial of services, 

and/or penalties specified. I also understand that false statements or omissions are also 

grounds for termination, disqualification and/or prosecution under the full extent of Florida law. 

 

 

_________________________________________    _______________ 

Name of Applicant        Date 

 

 

_________________________________________    _______________ 

Name of Applicant        Date 
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