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Unverified Income or Documentation of Low/Zero Income 
 

The information on the application and income is kept confidential within PACT. 
 
Unverified income: It is not possible to verify the income from___________________________________ for  

    (Name of employer) 
 
the time period of ___________________________________________________  because 

 (month/year) 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________

_________________________________________________________________________________________. 

I have estimated his/her income for this time period to be $________________ as outlined above and below.  

Show basis for how the above unverified income was calculated. (Show figures below.) 

 

 

 

***************************************************************************************** 

Low Income/Zero Income:  I ___________________________, had no/low income for the last calendar year 
                               Parent/Guardian   
       
______________ or for the last twelve months ____________________    to __________________.  
 year                                month/year                     month/year 
 
How did you meet your basic needs (food, shelter, utilities) during the above timeframe?  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
       

      Parent/Guardian Signature ____________________________ 

      Date ________________________________ 

Staff Signature _____________________________________ 


