
   August 2025 

Client Certification of Zero Income Status 

I, __________________________________, certify by this statement that I have no income at this time.  

I understand that I must report all income at my next Annual Recertification. 

I hereby swear and attest that the information provided above regarding my household income is 
complete, true and correct to the best of my knowledge. 

If the family’s income increases OR decreases by 10% (or more), the family is required to report this 
change to CMHA. 

__________________________________  __________     __________________________________  __________ 
Signature Head of Household      Date            Signature Spouse/Co-Head       Date 

__________________________________  __________     __________________________________  __________ 
Signature Adult Household Member   Date             Signature Adult Household Member   Date 

WARNING: Section 1001 of Title 18 U.S. Code makes it a criminal offense to make willful, false 
statements or misrepresentation of any material fact involving the use of or obtaining federal funds. 
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