
 

Third Party ZERO Income Verification 

 

 
Parent’s Name: _________________________________ Date: _______________ 

 

Child’s/Children’s Name(s): __________________________________ 

 
 

I, __________________________________, am currently providing ______________________ 
                      PRINT NAME (Person Providing the Support)                                                                                                                                               (Parents Name) 

 

with the following resources: 

 

_____Food 

 

_____Shelter 

 

_____Utilities 

 

_____Clothing 

 

_____Transportation 

 

 

 

Parent/Guardian Signature: ___________________________  Date: _____________ 

 

 

Provider Signature: __________________________________                      Date: _____________ 
                                          

 

 

Staff Signature: _____________________________________                      Date: _____________ 
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