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Volusia County Office of Recovery and Resiliency 
1578 N. Woodland Blvd

DeLand, FL 32720 

Certification of Zero Taxable Income 

Case ID: ___________________________________  Date: ________________________________ 

I, _____________________________________________________________, do hereby certify that: 

I am either currently unemployed and receive no taxable income or compensation from any source, or 

I am retired, disabled, or for another reason have only have non-taxable sources of income (examples: 
social security retirement, disability, military disability, other non-taxable income) and I am not 
currently required to file a Federal Tax Return to the IRS 

I further certify that I do not receive taxable income from any source, including but not limited to the 
following: 

A. Taxable wages from employment (including commissions, tips, bonuses, fees, etc.);

B. Taxable income from the operation of a business;

C. Taxable rental income from real or personal property;

D. Taxable interest or dividend income from assets;

E. Taxable annuities, insurance payments, retirement funds, pensions, or death benefits;

F. Taxable unemployment payments;

G. Taxable periodic allowances such as alimony or gifts received from persons not living in my
household;

H. Taxable sales from self-employed resources (Avon, Mary Kay, Shaklee, etc.); and/or

I. Taxable income from any other source(s) not named above.

Under penalty of perjury, I declare the information presented in this certification is true and accurate 
to the best of my knowledge. I understand that providing false representations herein constitutes an 
act of fraud. I acknowledge that providing such false, misleading, or incomplete information may result 
in termination of Disaster Case Management Services with Volusia County Office of Recovery and 
Resiliency and termination of any assistance provided based on that information as a result of referral 
and/or assignment of the client case, which includes me as a household member to another program, 
agency, and/or organization. 

_________________________________________  ___________________________________ 
Printed Name Signature 


