
Weatherization Assistance Program (WAP)  
Self-Certification of Income 

Rev. 12/3/20 
 

 
By completing this notarized statement, you are certifying that you have no other proof of income as defined below. 
 
I, __________________________________, am verifying that I have received $                                    in income for  
  (Print Name) 

which I have no proof for the time period beginning ___________________ and ending ___________________. 
 
How did you earn this income? _____________________________________________________________________ 
 
INCOME: Income means Cash Receipts earned and/or received by the applicant before taxes during applicable tax year(s) but not the Income 
Exclusions listed below. Gross Income is to be used, not Net Income.  
 
CASH RECEIPTS: Cash Receipts include the following: 
 

1. Money, wages and salaries before any deductions;  
2. Net receipts from non-farm or farm self-employment (receipts from a person's own business or from an owned or rented farm after deductions for 

business or farm expenses);  
3. Regular payments from social security, railroad retirement, unemployment compensation, strike benefits from union funds, worker's 

compensation, veteran's payments, training stipends, alimony, and military family allotments;  
4. Private pensions, government employee pensions (including military retirement pay), and regular insurance or annuity payments;  
5. Dividends and/or interest;  
6. Net rental income and net royalties;  
7. Periodic receipts from estates or trusts; and  
8. Net gambling or lottery winnings.  

 
INCOME EXCLUSIONS: The following are not considered sources of income for the purposes of determining eligibility:  
 

1. Capital gains;  
2. Any assets drawn down as withdrawals from a bank;  
3. Money received from the sale of a property, house, or car;  
4. One-time payments from a welfare agency to a family or person who is in temporary financial difficulty;  
5. Tax refunds;  
6. Gifts, loans, or lump-sum inheritances;  
7. College scholarships;  
8. One-time insurance payments, or compensation for injury;  
9. Non-cash benefits, such as the employer-paid or union-paid portion of health insurance;  
10. Employee fringe benefits, food or housing received in lieu of wages;  
11. The value of food and fuel produced and consumed on farms;  
12. The imputed value of rent from owner-occupied non-farm or farm housing;  
13. Depreciation for farm or business assets;  
14. Federal non-cash benefit programs such as Medicare, Medicaid, Food Stamps, school lunches, and housing assistance; 
15. Combat zone pay to the military;  
16. Child support, as defined below;  
17. Reverse mortgages; and  
18. Payments for care of Foster Children. 

 
CHILD SUPPORT:  Child Support payments, whether received by the Payee or paid by the Payor, are not considered Sources of Income to be added to 
the payee income or deducted from the payor income for the purposes of determining applicant eligibility.  
 

Payee: Where an applicant receives Child Support from any state program or individual during an applicable tax year, such assistance is not 
 considered income for the purposes of determining eligibility (i.e., where an applicant receives Child Support, he or she does not add that 
 amount to his or her calculation of income for purposes of determining eligibility).  
 

Payor:  Where an applicant pays Child Support through a state program and/or to an individual, such assistance is not considered a deduction to 
 Income for the purposes of determining eligibility (i.e., where an applicant pays Child Support, he or she may not deduct said assistance from 
 his or her calculation of income for the purposes of determining eligibility). 

 
I certify that the information I have provided is true and correct to the best of my knowledge. I understand that I am subject 
to all applicable Federal or State laws concerning fraud. 
 
Applicant Signature: _________________________________________ Date: ____________________________ 
 

               (Sign in presence of Notary) 

 
 
Sworn and subscribed before me this the _______ day of ____________________________, 20_______ 
 
 
____________________________________________ 
                                  Notary Public 
 
My Commission Expires: ________________________ 


