Illlll Este documento se puede traducir.

CHA Para adquirir la version traducida, por favor comuniquese al 312-935-2600.
CHICAGO HOUSING
AUTHORITY
ZERO INCOME QUESTIONNAIRE
Date:
Head of Household: Voucher #:
Telephone:

Home Work Cell

Indicate the dollar amount for your monthly living expenses below under “Monthly Amount” (if $0, enter “none”).
Note: This questionnaire is to be filled out for all cash and non-cash income and/or contributions received by the
family.

Iltem/Expense Monthly Amount | Paid by Whom? Phone # Address

Rent

Electric

Gas

Water

Telephone (incl. cell)

TV Cable

Car Payment(s)

Car Insurance

Life Insurance

Credit Card Payment(s)

Loan(s)

Other Outside Household
Contributions (i.e. food,
clothes, etc.)

Total Monthly Amount:

Penalties for Misusing This Consent: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a
felony for knowingly and willingly making false or fraudulent statements to any department or representative of the
U.S. Government.

By signing below, | certify that the information provided is true and accurate. | authorize the release of information
to verify the above affirmation and declare that | have zero income. | acknowledge that CHA will check EIV data
every six months and, if appropriate, conduct an interim re-examination and that | must report all changes in
annual income within 30 calendar days of the change.

Head of Household (Print Name) Signature Date
Other Adult Family Member (Print Name) Signature Date
Other Adult Family Member (Print Name) Signature Date

Rev. 05312019, Eff. 06032019, CHA-0160: Zero Worksheet
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