Maine State Housing Authority (MaineHousing)
HOME ENERGY ASSISTANCE PROGRAM (HEAP/Fuel Assistance)

APPLICANT INCOME AFFIDAVIT

COMMUNITY ACTION AGENCY (CAA):
PRIMARY APPLICANT NAME:

Date of Application
APPLICANT NAME

ZERO INCOME AFFIDAVIT

During the income verification period from to
list the month(s) that you had zero income.

For the month(s) listed above, | did not receive income from any of the following sources:

Wages from employment (including tips, commissions, bonuses, etc.);

Income from operation of a business;

Rental income from real or personal property;

Social Security, SSI (Supplemental Security Income) and SSD (Social Security Disability);
Pensions, annuities, retirement funds, or insurance policies;

Unemployment or disability benefits;

Periodic allowances such as alimony or child support;

Income from dividends, rents, royalties, estates, trusts, and interest;

Support from someone or a family member not living in the household, including loans;
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j-  Any other source not named above.

Under penalty of perjury, | certify that the information | gave is true, correct, and complete to the best of my knowledge. |
will provide additional documentation upon request. If | have knowingly given false, misleading, or incomplete information,
| understand | may be subject to criminal prosecution, liable to MaineHousing for repayment of any benefits received,
and/or risking my future eligibility for benefits.

Applicant Signature Date

SELF-EMPLOYMENT AFFIDAVIT

Applicant/Business Owner Name:

Business Name: Business Type:

| have provided the CAA with a copy of my prior year’s federal tax return filed with the IRS. My self-employment earnings
for the twelve (12) months preceding the above Date of Application have remained approximately the same as the self-
employment income reported on my prior year's federal tax return.

Under penalty of perjury, | certify that the information | gave is true, correct, and complete to the best of my knowledge. |
will provide additional documentation upon request. If | have knowingly given false, misleading, or incomplete information,
| understand | may be subject to criminal prosecution, liable to MaineHousing for repayment of any benefits received,
and/or risking my future eligibility for benefits.

Applicant Signature Date

Prepared by MaineHousing Applicant Income Affidavit HEAP08292016
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