
Main 907-442-3467      Fax 907-442-4013    

Declaration of Miscellaneous Household & Zero Income Form 

Yes No

Name: ______________________________________ 

Do you pay a mortgage or rent?   
If yes, amount per month:  $__________ 

Do you own your home?    

Are you living with anyone not included on your application?

If yes, please list: ___________________________________

1. What is the total income for your household for the past 3 months?

2. Where do you receive funds to pay for living expenses?

3. Are you receiving income from friends and family?

4. Have you applied for Public Assistance or General Assistance?

5. Are you looking for work?

6. Are you residing with others (e.g., such as friends or family)?

7. If so, do you purchase, prepare, and eat your food separately? 

 If so, how much? 

REQUIRED: Indicate below if you or anyone in your household performed odd jobs and how much 
was made in the last 30 days. Please provide monthly amount. If not applicable, indicate with N/A 
or 0. 

Arts & Crafts/Carving $__________ 

Car Repair $____________________

Fishing $_______________________

Wood Cutting $_________________

House Cleaning $________

Babysitting $____________

Yard Work $_____________

 (Circle one)

Yes No

Yes No

Other (Please explain)  ________________  Amount $_________

This program is an equal opportunity provider.  “In accordance with Federal law and U.S. Department of Agriculture policy, 
this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, religion, political beliefs, 
or disability.”

Signature:  _________________________________ Date:  _________________




