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Zero Income Form

Applicant Name:

*
Tennessee Housing

Development Agency

Number in Household:

Address:

Phone Number:

Your application for Energy Assistance did not show enough income to pay your monthly bills.
Please complete this form to tell us how your living expenses were paid for the month of:

IMPORTANT: Your application may be denied if you do not complete this form.

List your monthly bills:

Bill

Rent/Mortgage

Food

Heat

Electric

Phone or Cell

Car Payment and Insurance
Gas

Personal Items

Other Expenses

Monthly Amount

How are you paying your monthly bills with zero income? If you have not been paying your

monthly bills, please explain.

If someone helped pay your bills in the month listed above, list their name below:

Name:

Total: §

Name:

Total: §

April 2026
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Tennessee Housing
Deveiopment Agency

Do you live with a friend or relative? (I Yes L1 No

Are they listed on your application? [ Yes 1 No If no, write their name and phone:

During the month listed above, did anyone living in your home have these sources of income?
Check all that apply and provide proof with this form:

O Full-time job [ Part-time job (I Self-employed [ Workers Compensation L] Unemployment
O Social Security/SSI L1 Annuity Payments [ Pension [J Child Support [1 Rental Income

O County/Government Program {1 Working for cash O Alimony 0D TANF 0 Other:
Check all that apply: (no proof required)

0 Emergency or Housing Assistance [J Earned Income Credit [1 Savings [1 Home Equity Loan
[0 Other Loans [ Credit Card [ Irregular Insurance Benefits

List all unemployed household members: (including yourself if applicable)

Name: Last date worked:
Name: Last date worked:
Name: Last date worked:
Name: Last date worked:

Payments made by others to provide support for your household are considered income.

By signing this form, | affirm that | believe these facts are accurate and true. | give the local
LIHEAP Service Provider my permission to verify this information. | may be held civilly or
criminally liable under federal or state law for knowingly making false or fraudulent statements.

Applicant’s Signature: Date:

April 2026 2
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Tennessee Housing
Development Agency

Verification of Disability

Part I: Applicant Information

Applicant Name: Date:

Current Address:

Part II: Person With Disabilities Information & Instructions

Name of Household Member with Disabilities:

Last Four of Social Security Number: xxx-xx

The above-named individual is an applicant for, or a participant in, a federally funded program

operated by and in partnership with Tennessee Housing
Development Agency and has stated they are permanently disabled. Disability must be verified
to determine qualifying factors for Low Income Home Energy Assistance Program. Your prompt

completion of this form is appreciated.
PLEASE COMPLETE THE MEDICAL CERTIFICATION

Part Ill: Medical Certification of Need to Be Completed by Physician/Health Care Professional

Disability Definition
Disability is defined as meeting one or more of the following criteria:

1. [ Substantial Gainful Activity Limitation
e An inability to engage in any substantial gainful activity due to a medically determinable
physical or mental impairment:
o Thatis expected to result in death, or
o Has lasted or is expected to last for a continuous period of not less than 12
months.
2. [ Severe Chronic Disability
e A severe chronic disability that:
o s attributable to a mental or physical impairment, or a combination of
impairments:
Is manifested before the individual attains age 22;
Is likely to continue indefinitely;
Results in substantial functional limitations in three or more of the following
areas of major life activity:

o Selfcare

Revised April 2026 1
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Tennessee Housing ¥
Development Agency

Self direction

Receptive and expressive language

Learning

Mobility

Capacity for independent living

Economic self sufficiency

Reflects the individual’s need for a combination and sequence of special,

o O O 0O O O O

interdisciplinary, or generic care, treatment, or other services of lifelong or
extended duration that are individually planned and coordinated.

3. [d Independent Living Impairment
e A physical or mental impairment that:
o Is expected to be of long continued and indefinite duration;
o Substantially impedes the person’s ability to live independently;
o Is of such a nature that the person’s ability to live independently could be improved
by more suitable housing conditions.

0 None of the above

Name of Individual:

Date of Certification:

Printed Name of Certifying Professional:

Title/Profession:

Signature:
License Number: State: Phone Number:
Signature of Physician/Health Care Professional: Date:

Revised April 2026 2
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Tennessee Housing
Development Agency

LIHEAP Landlord Tenant Energy Assistance Agreement

This form is to be used if a LIHEAP client’s energy bill is included in the cost of rent paid to their
landlord.

Landlord Name:

Tenant Name:

Rental Property Address:

Move In Date:

Total Monthly Rent: $ Monthly Energy Costs: $

Energy Bill Account #: Please include a copy of the energy bill

Energy Bill Account Name:

Energy Vendor:

Landlord Certification

| agree to reduce the tenant’s rent to the amount that excludes the energy cost, until the
approved benefit is depleted. Once the approved benefit amount is depleted, the tenant’s
regular rental amount that includes the energy cost will be reinstated. If for any reason the
tenant moves or is evicted before the funds are depleted, the remaining portion will be
returned to the tenant. If the tenant cannot be located, any remaining LIHEAP balance will be

remitted to the Tennessee Department of Treasury under the tenant’s name.

Landlord’s Signature: Date:

Tenant’s Signature: Date:

Revised April 2026



Self-Employment Income Form

Applicant Name:

**
&
Tennessee Housing

Development Agency

Business Type:

This self-employment income is for the period of

Have you filed taxes this current year? 1 Yes [1 No
If Yes, a copy of your completed return is required.

Did you file taxes last year? (0 Yes [0 No

through

If you did not file taxes this current year but you did file last year, please provide a copy of last

year’s tax return.

How often is income received:
O Weekly O Bi-Weekly [ Semi-Monthly [ Monthly
Income Details, Household Member 1

Date Received

Form: Cash, Check, Money Order

Amount

Business Expenses, type of expense and amount

Net Income

Notes

Revised April 2026 1



Income Details, Household Member 2

Date Received

**
X

Tennessee Housing
Development Agency

Form: Cash, Check, Money Order

Amount

Business Expenses, type of expense and amount

Net Income

Notes

Income Details, Household Member 3

Date Received

Form: Cash, Check, Money Order

Amount

Business Expenses, type of expense and amount

Net Income

Notes

Income Details, Household Member 4

Date Received

Form: Cash, Check, Money Order

Amount

Business Expenses, type of expense and amount

Net Income

Notes

Revised April 2026



