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I state that I am not currently working and have zero income.  Should I become 

employed or receive any type of income, I agree to notify the LTBB Human Services 

Department within 10 days of my employment or receipt of income. I understand to 

not report this information is considered fraud and I am aware of the consequences 

of legal action. 

 

 

 

 

Reason for zero income/not working: 

 

 

 

 

 

 

 

 

 

 

 

________________________________________________________________ 

Signature                                                                                    Date 

 

 

 

 

 

 

 

 

 

 

 

 


