Low Income/No Income Interview Form
(For cases of “no income” or when monthly income (after housing costs) 
is equal to or less than $100.00)
Name:  ______________________________________________________________________ 
App #:
______________________  

Date:  ___________________________________
Name and relationship of ALL household members:  _______________________________________________
__________________________________________________________________________________________
PLEASE ANSWER THE FOLLOWING AND PROVIDE APPROPRIATE DOCUMENTATION

1.  Please explain how you meet your basic living expenses such as food, rent, utilities, clothing, personal care, medical, etc.:  ______________________________________________________________________________
__________________________________________________________________________________________
2.  Do you have a bank account?  
YES**    NO
     **If yes, please submit full copies of your checking and/or savings account statements for the months of:

 FORMCHECKBOX 
  January

 FORMCHECKBOX 
  February

 FORMCHECKBOX 
  March

 FORMCHECKBOX 
  April
 FORMCHECKBOX 
  May

 FORMCHECKBOX 
  June

 FORMCHECKBOX 
  July

 FORMCHECKBOX 
August

 FORMCHECKBOX 
  September
 FORMCHECKBOX 
  October

 FORMCHECKBOX 
  November
 FORMCHECKBOX 
  December
3.  Have you made any withdrawals from retirement funds (401K, IRA etc.)?
YES**    NO

     **If yes, please submit a copy of the check(s) OR letter(s) from source stating amount and date of the  

         withdrawal(s), proof that the money was deposited into your checking/savings account AND full copies of 
         your last three (3) months of checking and savings statements.  
4.  Have you received financial assistance from family members and/or friends?        YES**    NO

    **If yes, the person(s) who assisted/are assisting you must complete and have notarized, the attached 

        NEFWC Financial Assistance Form. 
5.  How do you obtain food?

 FORMCHECKBOX 
  Food Stamps (submit current food stamp award letter)
 FORMCHECKBOX 
  Eat at/with family members and/or friends (this is considered a form of financial assistance and a financial assistance form must be completed).
 FORMCHECKBOX 
  Other (explain and provide proof):  ________________________________________________________
Low Income/No Income Interview Form
(continued)

6.  Do you receive WIC or other non-cash assistance (from your church for example)?          YES**    NO  
**If yes, please specify type and amount of assistance AND provide proof.  __________________________

    _____________________________________________________________________________________

7.  Do you own a car?








YES*    NO**

*If yes, provide proof of car loan amount and insurance and provide proof of how you a are paying the 
  loan, insurance, registration fees, gas

**If no, explain and prove proof of how you pay for other transportation costs such as bus fare, taxi  

    fare.  _____________________________________________________________________________
                         _____________________________________________________________________________
PROVIDE FULL COPIES OF THE FOLLOWING BILLS FOR THE MONTHS OF:  

____________, ____________, ____________
 FORMCHECKBOX 
 Cable TV      

 FORMCHECKBOX 
 Gas


 FORMCHECKBOX 
 Mortgage

 FORMCHECKBOX 
 Telephone (Home)

 FORMCHECKBOX 
 Cellular Phone

 FORMCHECKBOX 
 Electricity

 FORMCHECKBOX 
  Property Taxes
 FORMCHECKBOX 
  Water/Sewer

 FORMCHECKBOX 
  Charge Accounts

 FORMCHECKBOX 
  Medical      
 FORMCHECKBOX 
  Rent      

 FORMCHECKBOX 
  Other

Interviewer Signature:  __________________________________________        Date:  _______



                                    


I certify under the pains and penalties of perjury that all statements contained on this form and in my application are true and that there is no understatement or misstatement of income or any other information.  I understand that I will be subject for prosecution if I receive any benefits as a result of fraudulent statements in my application.





Applicant’s Name Printed:  _________________________________________	           Date:  __________





  Applicant’s Signature          __________________________________________           Date:  __________





























