
 
 

Statement of No Income 

 

To Whom It May Concern: 

 

 

I, __________________________ have not had any income for the past three months.  I 

am: 

 

(Please check all that apply) 

 

o Unemployed 

o Stay at-home parent or guardian 

o Retired without a pension 

o Student 

o Other _____________________ 

 

 

If you have any questions or concerns, please call me at the number listed below.  Thank 

you. 

 

 

Sincerely, 

 

 

___________________________________________  _________________ 

Client Signature       Date 

 

 

 

____________________________________________  __________________ 

Witness Signature       Date 

 

 

 

 

 

 

Address:__________________________________ City: Detroit          ZIP:___________ 

 

 

Phone: (        ) _______________________   Email: ________________________ 


