
Child’s Name:      Site Name: 

Zero Income Documentation 

I,     affirm that I currently have zero income. I attest that all 

Signature     Date 

information is true and accurate and will inform the provider of any changes in my circumstances. 
Furthermore, I agree that, if I sign this electronically, it will constitute an e-signature and I consent 
that my e-signature shall be given the same legal force, validity, and effect as my handwritten or 
manual signature. 
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