
Declaration Of No Income 

Name(s): ___________________________________________ 

Address: ___________________________________________ 

I/We_______________________________________________, of 
Calgary in the Province of Alberta, declare the following to be true: 

I/We currently have NO source of income. I/We currently DO NOT receive: 

 Social Assistance / Income Support 
 AISH / ADAP 
 Employment Insurance 
 Pension/Benefits 
 Workers Compensation 
 Student Loans / Grants 
 Child Support / Spousal Support 
 Investment Income 

I/We will inform Calgary Housing if and when this changes. 

Signed:_________________________ Date________________ 
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