


  Detroit CoC Prevention & Rapid Re-Housing
Form #4- VERIFICATION OF ZERO HOUSEHOLD INCOME



Date:

Head of Household Name: 

I certify that no member of my entire household has any income at this time. 


I will immediately notify ____________________ at ______________________ when any member of the household receives income.
 



__________________________________________   			_____________
Signature of Head of Household					       	Date Signed 


_______________________________________________			 _____________   Staff Name and Signature							 Date Signed 



*This form should be used for all MSHDA, ESG, ESG-CV, CDBG, CDBG-CV, and CoC funded Prevention and RRH programs operating in the Detroit CoC. Updated March 2021
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  *This form should be used for all MSHDA, ESG,   ESG - CV,   CDBG,   CDBG - CV,   and CoC funded  Prevention and  RRH programs operating in the Detroit CoC.     
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