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Equal Opportunity Housing

BOARD OF COMMISSIONERS

Wayne A. Orio Chairman   

John R. O’Connor, Vice-Chairman




Harold Burns, Treasurer 

Rosemarie Paine 
Jasmin Nugent 

John P. Counter

Executive Director

                                      CERTIFICATE OF ZERO INCOME                                                  TC-100 F  
Name:  ____________________________________________ Tele: #____________________
Address: ___________________________________________City:______________________
Head of Household (if different than name listed above):________________________________
I will be using the following sources of funds to pay for utilities and other personal necessities (personal care items/cell phone/car expenses/ misc. life expenses etc.)
(PLEASE EXPLAIN BELOW. LIST ALL SOURCES OF INCOME)
________________________________________________________________________

________________________________________________________________________

1. I hereby certify that I do not individually receive income from any of the following sources (including but not limited too):

a. Wages from employment (including commissions, tips, bonuses, fees, etc.):

b. Income from operation of a business.
c. Rental income from real or personal property.
d. Interest of dividends from assets.
e. Social Security payments, annuities, insurance policies, retirement funds pensions, or death benefits.
f. Unemployment or disability payments.
g. Public assistance payments.
h. Periodic allowances such as alimony, child support, or gifts received from persons no living in my household.
i. Sales from self-employed resources (Avon, Mary Kay, Shaklee, etc.)

j. Any other source not named above.

2. I currently have no income of any kind and there is no imminent change expected in my financial status or employment status.

__________________________________________                           ____________________

Signature







Date

WARNING:  Title 18, Section 1001 of the United States Code, states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department or agency of the United States.
Section 8 Offices 


23B Glade Street, West Haven, CT 06516


Tel: (203) 934-9266


Fax: (203) 937-0306


TTD/TTY 1-800-545-1833 X 901


Section 8 Inspection office 


Tel: (203 )691-8444





























