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AFFIDAVIT OF NON-EMPLOYMENT OR BENEFIT INCOME

I, . AM NOT EMPLOYED AT THIS TIME AND DO NOT HAVE A
PERSONAL SOURCE OF INCOME. | DO NOT WORK AND | DO NOT RECEIVE BENEFITS FROM ANY
FEDERAL, STATE OR LOCAL ENTITLEMENT PROGRAM, RETIREMENT SYSTEM OR OTHER BENEFIT
PROGRAM.

| UNDERSTAND THAT SHOULD | BECOME EMPLOYED OR RECEIVE OTHER INCOME OR BENEFITS, |
AM TO REPORT SUCH CHANGES TO MESQUITE HOUSING. (FOR APPLICANTS, SUCH CHANGES
ARE TO BE REPORTED IMMEDIATELY. FOR PARTICIPANTS (ALREADY RECEIVING RENTAL
ASSISTANCE), CHANGES ARE TO BE REPORTED WITHIN 14 DAYS.)

LAST TIME YOU WERE FROM WHERE?
EMPLOYED OR

RECEIVED BENEFITS DATE LAST REC’D (APPROX)?

X SIGNATURE OF APPLICANT/PARTICIPANT:

X DATE:

WARNING: Section 1001 of Title 18 of the U.S. Code states that a person is guilty of a felony
for knowingly and willingly making false or fraudulent statements to any department of agency
of the United States as to any matter within its jurisdiction.
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PLEASE COMPLETE ATTACHED QUESTIONNAIRE
NO INCOME QUESTIONNAIRE

Do you receive any income from employment? (Includes any part-time jobs, day work,
babysitting, lawn care jobs, etc)

|:| Yes |:| No If Yes, explain below:

Do you receive income from benefits? (TANF, Social Security, SSI, VA, Retirement,
Unemployment, Worker’s Compensation, etc)

|:| Yes |:| No If Yes, explain below:

Do you receive contributions from any source? (Child support payments, support from
relatives/friends, church/agency assistance, college/school grants or loans, ex-spouse/friend

support, etc)

|:| Yes |:| No If Yes, explain below:

Are you self-employed? (Do hair/nails, yard work, sew, cook, clean, etc for anyone? Do you
operate a home business or have any kind of business?)

|:| Yes |:| No If Yes, explain below:

How do you obtain food to eat? Receive food stamps? Explain below:

How do you obtain money for other living expenses? (Utilities, phone/cell phone, soap,
deodorant, shampoo, hygiene products, laundry detergent, etc) Explain below:
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10.

Do you own, or have any interest in any property or land?

|:| Yes |:| No If Yes, explain below:

Do you have a checking or savings account, other assets? (Include CDs, trust funds, insurance
policies, prepaid funeral contracts, etc)

|:| Yes |:| No If Yes, explain below:

Do you own a motor vehicle? (If yes, how do you pay for upkeep - gas, oil, registration,
insurance?)

|:| Yes |:| No If Yes, explain below:

Have you received any lump sum payments? (Worker’s compensation, Social Security,

Retirement / Pension, Personal Injury Loss Claims, etc)

11.

12.

|:| Yes |:| No If Yes, explain below:

Do you regularly receive cash gifts or non-cash contributions from persons outside the
household? (If those persons provide groceries, diapers or are helping you pay your
utilities, phone/cell/insurance bills, or other monthly, reoccurring bills, those payments are
considered as “regular contributions” to your household).

|:| Yes |:| No If Yes, explain below:
Have you applied for any jobs, benefits or other income? D Yes D No
If Yes, what did you apply for and when? Date:
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ANY COMMENTS TO EXPLAIN WHY YOU DO NOT HAVE A PERSONAL INCOME OR RECEIVE ANY
BENEFITS AT THIS TIME?

To obtain or attempt to obtain housing assistance by committing fraud is a criminal offense under Federal and
State laws.

| certify that | have read the above questions and statements and answered them truthfully and completely to the
best of my knowledge. | understand that it is my responsibility to report all circumstances related to my
household’s income, assets or family composition changes to the Section 8 Program.

X Applicant/Participant Signature: Date:
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