

Zero Income 
Worksheet
This Checklist and Worksheet is to be completed for all families whose Total Tenant Payment equals the minimum rent, or, for PHAs without minimum rents, for all families reporting less than $300 per month in total income.  The form should be completed prior to admission and at each recertification (which may be monthly or quarterly depending on the PHA’s policy on re-examination of tenants with minimum rents or zero income).  The form first lists all the cash and non-cash contributions the family is receiving and then assists PHA staff to compute the annual value of such contributions.  This form should be completed after the home visit to an applicant or a home inspection of a resident.  The family is required to submit documentation of amounts claimed.
	Family Composition: Family Member, Age, & Sex (M-male or F-female)

	#1
	__________________________

Age:_________  Sex:_________
	#4
	_________________________

Age:________  Sex:_________

	#2
	__________________________

Age:_________  Sex:_________
	#5
	_________________________

Age:_________ Sex:_________

	#3
	__________________________

Age:_________  Sex:_________
	#6
	_________________________

Age:_________ Sex:_________


	Item:
	Amount

	Groceries (store bought)
	$

	Fast food
	

	
	

	
	

	Total Monthly Expense:
	$


1. Food Expenses
    (Monthly)

Note:  Food contributed by food banks, received from the surplus commodity program, the WIC program, or consumed at publicly or non-profit funded meal programs does not count as income.  
Verification:  The family should bring in at least one month’s worth of grocery receipts.  Check the receipts to make sure a family of that size could manage on the amount of food documented.

	Item:
	Amount

	Dish soap
	$

	Laundry soap
	

	Household cleaning products
	

	Soap-bath/hand
	

	Deodorant
	

	Shampoo/conditioner
	

	Toothbrush
	

	Toothpaste
	

	Dental floss
	

	Cosmetics
	

	Hair color
	

	Barber/beautician services
	

	Toilet paper
	

	Paper towels
	

	Paper napkins
	

	Trash bags 
	

	Disposable diapers
	

	Other paper goods/plastic
	

	
	

	Total Monthly Expense:
	$


2.  Cleaning,

     Grooming, and

     Paper Products

     Expenses
    (Monthly)
Verification: Most families buy cleaning supplies, grooming products, and paper products at the grocery store.  Review the families’ grocery receipts to help verify amount spent.

	Item:
	Amount

	Auto payment
	$

	Gas
	

	Insurance 
	

	Maintenance
	

	Tires 
	

	
	

	Total Monthly Expense:
	$


3.  Transportation 

     Expenses
     (Monthly)

Verification: The family should bring in one month’s gas receipts, proof of insurance, and proof of car payment (if applicable).

Note: Automobiles that are uninsured, non-running, have out of date license or inspection stickers cannot be parked on PHA property.

Verification: A family without a car should provide a credible statement of the way they pay for transportation to shop, attend school, visit friends, take care of medical needs, attend church, etc.
	Item:
	Amount

	Cable/Dish TV
	$

	Magazines
	

	Movies (theater)
	

	VHS/DVD rentals
	

	Club memberships
	

	Sporting events
	

	Liquor/Beer/Wine
	

	Lottery tickets
	

	Vacations
	

	
	

	Total Monthly Expense:
	$


4.  Entertainment

     Expenses

    (Monthly)
Verification:  The family should bring in two monthly bills for cable TV, plus receipts for other entertainment costs.

	Item:
	Amount

	Clothing
	$

	Shoes
	

	Laundry (washing/drying)
	

	Dry cleaning
	

	Total Monthly Expense:
	$


5.  Clothing Expenses

     (Monthly)
Note: Clothing acquired from clothing banks or given to the family second hand is not counted as income.

Verification: The family should provide a schedule that shows when clothing and shoes are purchased and the amounts spent.  Remember that children will need more clothing and shoes than adults because they are growing.

	Item:
	Amount
	Brand:

	Cigarettes
	$
	

	Cigars
	
	

	Total Monthly Expense:
	$
	


6.  Smoking Expenses

     (Monthly)
Verification: The family should document the brand of cigarettes/cigars smoked and the staff will document the least expensive price for that brand in the locality to impute cost.

	Item:
	Amount

	Telephone
	$

	Cell phone
	

	Pager/beeper
	

	Internet connection
	

	Total Monthly Expense:
	$


7.  Communication 

     Expenses

     (Monthly)

Verification: The family should bring in at least two month’s worth of bills for telephone, beeper/pager, and internet services, as applicable. Review the bills carefully to determine the average monthly cost for communications services.
	Item:
	Amount

	Housing
	$

	Electric/Water/Sewer
	

	Gas
	

	
	

	Total Monthly Expense:
	$


8.  Shelter Expenses

     (Monthly)
Verification: Families should bring in documentation of their actual cost for housing and utilities.

	Item:
	Amount

	Hospital/Clinic
	$

	Doctor/Dental/Vision
	

	
	

	
	

	Total Monthly Expense:
	$


9.  Medical Expenses

     (Monthly)

    Un-Reimbursed

	Item:
	Amount

	Pet food
	$

	Pet supplies
	

	Veterinary care
	

	
	

	Total Monthly Expense:
	$


10.  Pet Expenses

       (Monthly)
Dog, cat, bird, fish, & etc.
	Item:
	Amount

	Church contributions
	$

	Child care
	

	Education
	

	Job
	

	
	

	
	

	Total Monthly Expense:
	$


11.  Miscellaneous 

       Expenses

       (Monthly)

      Un-Reimbursed
	
	Income source:
	Amount

	
	Job
	$

	
	Child support
	

	
	TANF
	

	
	Food stamps
	

	Cash or Non-Cash contributions  provided by:

(List Name and Amount in chart.)

	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total Monthly Income:
	$


Sources of Income
(Monthly)
Review the information provided above against the observations of staff conducting the home visit/home inspection.  Does the information appear to be consistent?  If not, insist that the applicant explain any variations.  For example, if the applicant does not admit to having telephone or cable TV service but they have been observed in the home, press the point.

I VERIFY ALL INFORMATION IS CORRECT AND TRUE.

_______________________________________________________
Tenant Signature                                       Date

**WARNING: 18 U.S.C. 1001 provides, among other things that whoever that knowingly and willfully makes or uses a document or writing containing false, fictitious or fraudulent statements or enter in any matter within the jurisdiction of a department or agency of the United States shall be fined not more than $10,000.00 or imprisoned for no more than five years or both.

Do not write below this line. This is for office use only.  
	

	
	Amount
	Notes:

	Total of all Income
	$
	

	Total of all Expenses
	$
	

	
	$
	


Apartment #________


Month of: _________


Report for the Month of: __________________
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