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419 Cherry St., Lansing, MI 48933 Telephone: (517) 487-6550 Fax: (517) 487-6977
Zero Income Worksheet (ZIW)

Complete a separate form for each household member who is age 18 or older, and be prepared to provide ORIGINAL verification (not photocopies) for items checked YES.  Provide address, phone number, fax number, and additional information for all yes answers as requested. Complete in ink, initial any/all changes.  Failure to comply could result in the denial/termination of assistance.

	Name:
	     
	
	Community you live at:
	     

	Address:
	     
	
	Phone Number:
	     


Each item must be fully completed.  Please print clearly using black or blue ink.

	Part A.  Food Expenses:


	Yes  FORMCHECKBOX 

	 No  FORMCHECKBOX 

	Do you or anyone in your household receive food stamps
	

	
	
	If “No” to above, how do you pay for the weekly grocery bill?
	

	
	
	     

	
	
	If “No” to above, how much is the weekly grocery bill?
	$
	     

	
	
	If someone other than you or members of your household contribute to groceries, who contributes?

	
	
	     

	
	
	What is your average cash weekly amount for groceries contributed from all sources? (This amount is income.)
	$
	     


	Yes  FORMCHECKBOX 

	 No  FORMCHECKBOX 

	Does anyone contribute groceries or prepared food to you or your household on a regular basis?

	
	
	If “Yes” to above, what is the average weekly value of groceries or prepared food contributed? (This amount is income.)
	$
	     

	If you have more than one source, provide additional information on a separate sheet.

	Note:  Food contributed by food banks, received from the surplus commodity program, the WIC program, or consumed at publicly or non-profit funded meal programs does not count as income.  Food or cash for food contributed by private persons does count as income.

	Part B.  Paper Products, Cleaning and Grooming Expenses:

	Paper Products: (example: toilet paper, paper towels, trash bags, diapers, etc.)

	What is the weekly value of paper products used by you or your household? 
	$
	     

	
	
	How do you and/or members of your household pay for these paper products?

	
	
	     

	
	
	If someone other than you or a member of your household contributes to paper products, who contributes?

	
	
	     

	
	
	What is the average weekly value of cash contributions for paper products? (This is income.)
	$
	     

	ZIW – Continued



	Yes  FORMCHECKBOX 

	 No  FORMCHECKBOX 

	Does anyone contribute paper products to you or members of your family on a regular basis?

	
	
	If “Yes”, what is the average weekly value of paper products contributed to you or members of your household?  (This amount is income.)
	$
	     

	If you have more than one source, provide additional information on a separate sheet.



	Grooming Products and Services: (example: shampoo, soap, hair care products and services, tooth paste, etc.)

	What is the weekly value of grooming products and services used by you or your household?
	$
	     

	
	
	How do you or members of your household pay for the cost of grooming products or services?

	
	
	     

	
	
	If someone other than you or a member of your household contributes to groom products and/or services, who contributes?

	
	
	     

	
	
	What is the average weekly value of contributions (cash or product value) for grooming products and services?  (This amount is income.)
	$
	     

	If you have more than one source, provide additional information on a separate sheet.



	Cleaning Products: (example: dish washing soap, laundry soap, cleaning products etc.)

	What is the weekly value of cleaning products used by you or your household?
	$
	     

	
	
	How do you or members of your household pay for cleaning products?

	
	
	     

	
	
	If someone other than you or a member of your household contributes to cleaning products, who contributes?

	
	
	     

	
	
	What is the average weekly value of cash contributions for gleaning products? (This amount is income.)
	$
	     

	Yes  FORMCHECKBOX 

	 No  FORMCHECKBOX 

	Does anyone contribute cleaning products to you or your household on a regular basis?

	
	
	If “Yes”, what is the average weekly value of cleaning products contributed to you or your household? (This amount is income.)
	$
	     

	If you have more than one source, provide additional information on a separate sheet.



	Verification:  You must provide us with a notarized recurring gift statement from the person(s) that are helping you.

	Part C.  Transportation Expenses:


	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Do you or someone in your household own an automobile?

	ZIW – Continued

	
	
	If Yes, Who?
	     

	
	
	If Yes, what is the monthly automobile payment?
	$
	     

	
	
	If Yes, What is the monthly insurance payment?
	$
	     

	
	
	If Yes, what is the monthly gas expense?
	$
	     

	
	
	If Yes, what is the monthly car maintenance expense?
	$
	     

	
	
	If Yes, what is your source of income to pay for these items?
	     

	If neither, you or your household members own an automobile, what do you use for transportation?
	     

	
	
	How do you pay for your transportation use?
	     

	If you have more than one source, provide additional information on a separate sheet.



	Part D.  Entertainment Expenses:


	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Do you have cable or satellite TV connection

	
	
	If “yes” to above, how much is the monthly bill?
	$
	     

	
	
	If someone other than you or members of your household contribute to groceries, who contributes?

	
	
	     

	
	
	What is the average monthly contribution (in cash or directly to the company? (This amount is income.)
	$
	     

	What are the average weekly costs of other types of entertainment for your household?

	
	
	
	Who Pays
	Amount

	
	
	Magazines
	     
	$ 
	     

	
	
	Movies
	     
	$ 
	     

	
	
	Video Rentals
	     
	$ 
	     

	
	
	Club Memberships
	     
	$ 
	     

	
	
	Sporting Events
	     
	$ 
	     

	
	
	Liquor/Beer/Wine
	     
	$ 
	     

	
	
	Lottery Tickets
	     
	$ 
	     

	
	
	Vacations
	     
	$ 
	     

	
	
	Other Entertainment
	     
	$ 
	     

	Verification:  You must provide us with at least two monthly bills for cable or satellite TV.

	Part E.  Clothing Expenses:

	What is the average monthly cost for clothing and shoes for the household?
	$
	     

	
	
	How do you and members of your household pay for clothing and shoes?

	ZIW – Continued

	
	
	     

	
	
	If someone other than you or a member of your household contributes to the cost of clothing, who contributes?

	
	
	     

	
	
	What is the average monthly contribution (in case or new clothes and shoes) for clothing? (This amount is income.)

	
	
	     

	What are the weekly amounts spent by you and your household for laundry/dry cleaning?
	$
	     

	
	
	How do you and members of your household pay for cleaning clothing?

	
	
	     

	
	
	If someone other than you or a member of your household contributes to the cost of cleaning clothing, who contributes?

	
	
	     

	
	
	What is the average monthly contribution for clothes cleaning? (This amount is income.)
	$
	     

	Note:  Clothing acquired from clothing banks or given to the family second hand is not counted as income.


	Part F.  Smoking Expenses:

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Does anyone in the household smoke cigarettes, cigars or a pipe tobacco?

	
	
	How do you or members of your household pay for the cost of cigarettes, cigars or pipe tobacco?

	
	
	     

	
	
	If someone other than you or a member of your household contributes to the cost of smoking, who contributes?

	
	
	     

	
	
	What is the average monthly contribution (in cash, cigarettes, cigars or pipe tobacco)? (This amount is income.)
	$
	     

	Verification: You must provide us with a notarized recurring gift statement from the person(s) that are helping you assisting you with your expenses.

	Part G.  Communications Expenses:

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Do you or anyone in your household have a telephone and/or cell phone?

	
	
	What is the average monthly cost for your telephone and/or cell phone?
	$
	     

	
	
	How does your household pay for the cost of the phone service?

	
	
	     

	
	
	If someone other than a member of your household contributes to the cost of the phone service, who contributes?

	
	
	     

	ZIW – Continued

	
	
	What is the average monthly contribution (in cash or direct payment of the phone bill) for phone service? (This amount is income.)
	$
	     

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Do you or anyone in your household have an internet connection?

	
	
	If “yes” to above, who is the internet provider?

	
	
	     

	
	
	What is the monthly cost of the internet connection?
	$
	     

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Is there a dedicated telephone line for the internet?

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	If “yes” to the above, does the telephone line show on your household’s telephone bill?

	
	
	If “yes” to above, you must provide us a copy of your telephone bill.  If “no” to above, you must provide us with a copy of your household’s internet service bill.

	
	
	How do you or members of your household pay for the internet connection?

	
	
	     

	
	
	If someone other than a member of your household contributes to the cost of the internet connection, who contributes?

	
	
	     

	
	
	What is the average monthly contribution (in cash or direct payment of the internet provider) for internet service? (This amount is income.)
	$
	     

	Verification:  You must provide us with at least two months’ worth of bills for telephone, cell phone, internet services, as applicable.  Our staff will review the bills carefully to determine the average monthly cost for communications services.

	Part H.  Shelter Expenses:

	Applicants Only
	What is the average monthly cost of housing and utilities?
	$
	     

	Applicants Only
	How do you or members of your household pay for the cost of housing and utilities?

	
	     

	Applicants Only
	If someone other than a member of your household contributes to the cost of the housing or utility costs, who contributes?

	
	     

	Applicants Only
	What is the average monthly contribution to housing and utilities? (This amount is income.)
	$
	     

	Applicants Only
	Will the person(s) and/or agencies contributing toward housing and utilities continue to do so when the applicant and/or household become a resident with us?

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	

	
	
	If “no” to above, why not?

	
	
	     

	Current Residents Only
	What is your average monthly cost for rent and/or utilities?
	$
	     

	
	

	ZIW - Continued

	Current Residents Only
	How do you pay for the cost of rent and/or utilities?

	
	     

	Current Residents Only
	If someone other than a member of your household contributes to the cost of the rent and/or utilities, who contributes?

	
	     

	Current Residents Only
	What is the average monthly contribution for rent and/or utilities? (This amount is income.)
	$
	     

	Verification:  You must provide us with a notarized recurring gift statement from the person(s) that are helping you with a copy of two month’s utility bill.

	Part I.  Medical Expenses:

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Do you or any member of your household have any unreimbursed medical and/or prescription expenses?

	
	If “yes” What is your average monthly cost of unreimbursed medical and/or prescription expenses?
	$
	     

	
	How do you and/or members of your household pay for unreimbursed medical expenses?

	
	     

	
	
	If someone other than a member of your household contributes to the cost of the unreimbursed medical expenses, who contributes?(These contributions are not considered income)

	
	
	     

	
	
	

	Part J.  Pet Expenses:

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Do you or does anyone in your household have a pet?

	
	
	If “yes” to above, list the monthly expenses for:

	
	Pet Food
	$
	     

	
	Veterinary Care
	$
	     

	
	Pet Supplies (litter, treats, toys)
	$
	     

	
	License/registrations
	$
	     

	
	
	How do you and/or members of your household pay for pet expenses?

	
	
	     

	
	
	If someone other than a member of your household contributes to the cost of the pet expenses, who contributes?

	
	
	     

	
	
	What is the average monthly contribution (in cash, services, products or pet food) for pet care expenses? (This amount is income.)
	$
	     

	Part K.  Miscellaneous Expenses:

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Do you or any member of your household have the following miscellaneous expenses?

	
	
	If “yes” to above, list the monthly expenses for:

	ZIW - Continued

	
	Church Contributions
	$
	     

	
	Unreimbursed Education Expenses
	$
	     

	
	Unreimbursed Childcare Expenses
	$
	     

	
	Unreimbursed Job Expenses
	$
	     

	
	
	How do you and/or members of your household pay for these expenses?

	
	
	     

	
	
	If someone other than a member of your household contributes to the cost of these expenses, who contributes?

	
	
	     

	
	
	What is the average monthly contribution (in cash, services, and products) for these expenses? (This amount is income.)
	$
	     

	Verification:  You must provide us with a notarized recurring gift statement from the person(s) that are helping you with these expenses.

	Part L.  Income:

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Do you or any house member(s) give Plasma?

	
	
	If “yes” to above, whom?

	
	     

	
	
	What is the average monthly/weekly amount? (This amount is income.)
	$
	     

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Did you or any household member(s) file a federal income tax return for the last year?

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Did you or any household member(s) receive a W2(s) and/or 1099(s) income form but did not file a tax return?

	Verification:  If you answered yes to any of these above questions, you must provide a 12 month print out for your Plasma donations and/or tax return, W2, 1099 forms.


Warning:   Title 18, US Code Section 1001, states that a person who knowingly and willingly makes false or fraudulent statements to any Department or Agency of the United States is guilty of a felony.  State law may also provide penalties for false or fraudulent statements.

By my signature below, I do hereby swear and attest that all of the information reported on this form about me and any household is true and correct, and I have read agree to the certifications contained in this form.  I understand that providing false information will result in denial of my application OR will require repayment of subsidy received.
	
	
	

	Resident Signature
	
	Date
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