
  

800 N. Providence, Suite 104 
Columbia, MO 65203 

573-443-3500 
 WEATHERIZATION DEPARTMENT WWW.CMCA.US 
 

Zero Income Form 
All household members over 19 (Age 20 and up) must complete this form 

-make additional copies for each person- 
  

Household (Applicant) Name:_________________________________________________________ 

  
I, __________________________________  testify that I have neither earned or received any money for the 
                     (print name)                                                                                                                     
months of ___________________, ___________________, ___________________ , in the year(s)   
 
_______________________. 
  
I have reviewed the information on the back of this page and understand what “is” and what “is not” 
included as income for the Weatherization Assistance Program. I certify that the above information is true 
and understand failure to report any and all income may result in cancellation of services and penalty of 
perjury or false swearing. 
  
      
 Print Name Signature Date 
  
  
 
**Notarization is required when no one in the household made any money during the time shown above. 
 
Notarization of this form            is required               is not required  
  
Subscribed and sworn to me before this day of ________________________________________________ 
  
 
Seal: _______________________________  

 Notary Public Signature   
  
  
 _______________________________ 
 Date Commission Ends 
  
  
  
__________________________________ 
Weatherization Staff Printed Name 
 
__________________________________       ______________________________ 
Weatherization Staff Signature    Date 
  



  

800 N. Providence, Suite 104 
Columbia, MO 65203 

573-443-3500 
 WEATHERIZATION DEPARTMENT WWW.CMCA.US 
 

DEFINITION OF INCOME 
 
A. INCOME: Income means Cash Receipts earned and/or received by the applicant before taxes during 

applicable tax year(s) but not the Income Exclusions listed below in Section C. Gross Income is to be 

used, not Net Income. 
 

B. CASH RECEIPTS: Cash Receipts include the following: 
1. Money, wages and salaries before any deductions; 

2. Net receipts from non-farm or farm self-employment (receipts from a person's own business or 

from an owned or rented farm after deductions for business or farm expenses); 

3. Regular payments from social security, railroad retirement, unemployment compensation, strike 

benefits from union funds, worker's compensation, veteran's payments, training stipends, alimony, 

and military family allotments; 

4. Private pensions, government employee pensions (including military retirement pay), and regular 

insurance or annuity payments; 

5. Dividends and/or interest; 

6. Net rental income and net royalties; 

7. Periodic receipts from estates or trusts; 

8. Net gambling or lottery winnings. 
 
C. INCOME EXCLUSIONS: The following are not considered sources of Income for the purposes of 

determining applicant eligibility: 

1. Capital gains; 

2. Any assets drawn down as withdrawals from a bank; 

3. Money received from the sale of a property, house, or car; 

4. One-time payments from a welfare agency to a family or person who is in temporary financial 

difficulty; 

5. Tax refunds; 

6. Gifts, loans, or lump-sum inheritances; 

7. College scholarships; 

8. One-time insurance payments, or compensation for injury; 

9. Non-cash benefits, such as the employer-paid or union-paid portion of health insurance; 

10. Employee fringe benefits, food or housing received in lieu of wages; 

11. The value of food and fuel produced and consumed on farms; 

12.The imputed value of rent from owner-occupied non-farm or farm housing; 

13. Depreciation for farm or business assets; 

14. Federal non-cash benefit programs such as Medicare, Medicaid, Food Stamps, school lunches, 

and housing assistance; 

15. Military combat zone pay; 

16. Child support; 

17. Reverse mortgages; and 

18. Payments for care of Foster Children. 
 


