
BOSTON HOUSING AUTHORITY

Leased Housing 

52 Chauncy Street 

Boston, MA  02111

Phone: (617) 988-4000

TDD: 1-800-545-1833, EXT.420

www.BostonHousing.org

Name:  
Client ID: 

LO: 

You have reported zero income since___________ .  There are normal living expenses that continue even 

though you are not actively employed.   We are trying to make sure that any countable income has not 

been overlooked.

1. In the past twelve months, have you had any income from any source?      __ Yes   __  No

2. Do you have any money in the bank, or put away somewhere?       __ Yes   __  No

3. Do you do any odd jobs like field work, babysitting, etc.? __ Yes   __  No

4. Do your parents, children, friends, or any other person outside of your household give you help to

meet your needs?   __ Yes   __  No

If so, what kind of help and how often?

5. In the past months when you say you have had minimal, or no money, how did you, or do you, 
pay for the following:

A. Rent?   ________________________________________________________________

B. Electricity?______________________________________________________________

C. Telephone? _____________________________________________________________

D. Other utility bills?_________________________________________________________

E. How do you buy food? _____________________________________________________

F. How do you buy cleaning supplies (dish soap, laundry soap, cleaning supplies, etc.)?

_______________________________________________________________________

G. How do you buy paper supplies (toilet paper, paper towels, etc.)? 

_______________________________________________________________________

Zero Income Questionnaire

(This information is available in an alternative format upon request.)

SSN:   

BHA Zero Income Questionnaire Rev: 11/4/2014



H. How do you buy personal hygiene items (toothpaste, shampoo, deodorant, etc.)?

______________________________________________________________________

I. Do you have a washer and dryer? __ Yes   __  No

If no, how do you pay for Laundromat expenses? ______________________________ 

______________________________________________________________________

J. Do you smoke? __ Yes   __  No

If yes, how do you buy cigarettes? __________________________________________ 
______________________________________________________________________

K. Do you have cable TV? __ Yes   __  No

If yes, how do you pay for this service? ______________________________________ 
______________________________________________________________________

L. How do you get around?__________________________________________________ 
If you own a car how are expenses (gas, oil, insurance, etc) paid? _________________ 
______________________________________________________________________

M. Do you have payments on charge cards or charge accounts?  __ Yes   __  No

If yes, how are they paid? _________________________________________________

N. Do you have medical expenses?      __ Yes   __  No

If yes, how are they paid?_________________________________________________

Additional comments:

Signed under the pains and penalties of perjury.

Signature of Applicant/Participant: ___________________________   Date: __________________

WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or 

misrepresentations to any department or agency of the U.S. as to any matter within its jurisdiction.
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