City of San Pablo

Community Services Department
13831 San Pablo Avenue, Bldg. #3
San Pablo, CA 94806

www.ci.san-pablo.ca.us
510.215.3030 ¢ Fax 510.235.9417

NO-INCOME AFFIDAVIT

This form must be signed in the presence of a Notary Public

I, , hereby certify the following:

Print Name

Please check all that apply

U I am over the age of 18 and currently live with, or will reside within 60 days, with the borrower,
, and I am therefore considered a member of the
(Applicant/borrower)
applicant’s household; at ; and
(Property Address)
U I currently do not earn, and do not expect to earn over the next twelve months, income from any
employer, nor am I self employed; and
U I do not receive any supplemental income from any public or private sources and I do not receive

any ongoing payments from rents, royalties, recurring gifts, hobby income, insurance payments,
disability or unemployment benefits, retirement income, investment income; etc.

This affidavit is made under penalty of perjury. Any fraudulent or untrue statements made in this affidavit
will result in denial of the loan application and/or possible legal action.

Print Name

Signature Date

JURAT WITH AFFIANT STATEMENT
Subscribed and sworn to (or affirmed) before me this day of , by

Name of Signer

Signature of Notary Public

Place Notary Seal Above
FTHB 1/07/07



