
MARYLAND DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT 

7800 HARKINS RD  ● LANHAM, MD 20706  ●  DHCD.MARYLAND.GOV 
301-429-7400 ●  1-800-756-0119  ●  TTY/RELAY 711 or 1-800-735-2258

Zero Income Statement 

Name: __________________________ Address: ___________________________________ 

__________________________________ 

This is a self-declaration statement to certify that I am not receiving income from any source whatsoever. The sources 

include but are not limited to: I am not employed through any private or public employer.  

 I am not receiving unemployment compensation benefits. 

 I am not receiving Social Security, SSI, Disability benefits, Workmen’s Compensation, Veteran’s Pension or 

    any type of annuity benefits.  

 I am not receiving Public Assistance (PA).  

 I am not receiving income from any source (such as interest from bank accounts, rents from rental property). 

 I am on maternity leave without pay ______ (please check if applicable).  

 I do not receive alimony or child support.  

 I understand that I must report any change in income status.  

I have read and understand the above statements and understand that any misrepresentation of the above will result in 

termination of this loan program.  

____________________________  ____________ 

Signature Date 


