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Career Improvement Grant Zero
 Income Certification Form
I, _____________________________________, have stated during in my application for emergency financial assistance that I have no income at this time. I understand that for this program, income includes but is not limited to: 
· Gross wages, salaries, overtime pay, commissions, fees, tips and bonuses
· Net income from operation of a business or from rental or real personal property
· Periodic payments received from TANF, Social Security, Disability, annuities, insurance policies, retirement funds, pensions, and other similar types of period receipts
· Payments in lieu of earnings, such as unemployment and disability compensation, worker’s compensation, and severance pay
· Alimony and child support payments (whether through the court system or not)
I have not held any employment or received any other income since __________________ and do not expect to receive any income until _________________. During the time in which I have had no income, I have been able to pay costs of living with help from (ex: community groups, public agencies, family, or friends) 

__________________________________________________________________________________________
I understand it is my responsibility to report to my Grant Coordinator, _______________________, all changes to my household composition or income within ten (10) business days of this application. I certify that all of the information I have provided is true and accurate to the best of my knowledge. I understand that any misrepresentation of information or failure to disclose information may lead to the denial of this application for assistance, and I may be barred from receiving assistance from The Cooperative Ministry in the future. 
WARNING: It is unlawful to provide false information to the government when applying for federal public benefit programs per the Program Fraud Civil Remedies Act of 1986, 31 U.S.C. §§ 3801-3812. 
Client Signature: ______________________________________    Date: _______________
Sworn/affirmed to and subscribed before me
On this ________ day of ________, 20___
Type of Identification produced __________________
____________________________________________
(signature of Notary Public)
____________________________________________
(printed name of Notary Public)
Notary Public
Richland County, South Carolina
My commission expires _________________________
(Affix Notary Seal or Stamp in space at right)
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