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Insights you can act on

CLIENT CERTIFICATION — NO INCOME STATUS

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

I understand that I must report any and all income at my next annual recertification.

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

Signature Head of Household Date Signature Spouse/Co-Tenant Date
Signature Other Adult Date
Signature CGI Representative 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 the use of or obtaining federal funds.
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