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HOUSING AUTHORITY of the County of Butte 2039 Forest Avenue  Chico, CA 95928

HUD-VASH Zero Income Form

Head of Household:

Living Expense: indicate the dollar amount for your monthly living expenses as listed below.
If items are donated or provided free by an agency, please annotate as “provided for no fee.”

Expense Item Monthly Amount | Last Date Paid Paid by Whom

Rent

PG &E

Telephone

TV Cable

Car Payment(s)

Car Insurance

Gas for car

Life Insurance

Health Insurance

Household Supplies

Food

Credit Card(s)
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Toiletries (shampoo,
soap, toilet paper, etc.)

| hereby certify that all information | have provided on this form is true and complete.

Signature (Head of Household) Date

WARNING: Title 18 Section 1001 of the US Code states that a person is guilty of a felony for knowingly and
willingly making false or fraudulent statements to any department of the U.S. government.

@ The Housing Authority is an equal opportunity employer and housing provider.
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