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Revised 7/28/16
ADOH WAP
Weatherization Assistance Program (WAP)
Certification of Zero Income
(To be completed by WAP client and other adult household members, if applicable)
Client Certification
THIS FORM MUST BE COMPLETED BY EACH ADULT HOUSEHOLD MEMBER, CLAIMING ZERO INCOME.
1.    I, the client/household member (named above) hereby certify that I do not receive income from any of the following sources:
2.    I currently have no income of any kind and there is no imminent change expected in my financial status or employment status during        the next 12 months. 3.    I will be using the following sources of funds to pay for rent and other necessities:
Under penalty of perjury, I certify that the information presented in this certification is true and accurate to the best of my knowledge. The undersigned further understand(s) that providing false representation herein constitutes an act of fraud. False, misleading or incomplete information may result in payback of all weatherization funds spent on the residence.
Notary Public:
STATE OF ARIZONA
COUNTY OF [                                         ]
 
In                                                      , on the                    day of                                      , 20            , before me, a Notary Public in and for the above state and county, personally appeared                                                                  , known to me or proved to be the person named in and who executed the foregoing instrument, and being first duly sworn, such person acknowledged that he or she executed said instrument for the purposes therein contained as his or her free and voluntary act and deed. 
 
 
 
                                                                                                                                                                            
 
NOTARY PUBLIC
My Commission Expires:
(SEAL)
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