
FOND DU LAC BAND OF LAKE SUPERIOR CHIPPEWA 
FOOD DISTRIBUTION PROGRAM 
50 UNIVERSITY RD. CLOQUET, MN 55720 
PHONE (218) 878-7505, (218) 878-7507, (218) 878-8027 
FAX: 218-878-8003 

ZERO INCOME FORM 

This form must be completed when a participant has claimed Zero income consistently from month to 
month or year to year. By completing this form, you are stating that your household income has consistently 
been Zero. 

How do you and/or your household obtain the following? 

• Shelter _________________________ _

• Clothing ________________________ _

• Personal Hygiene _____________________ _

• Laundry Services (wash, dry, soap etc. _______________ _

• Are you currently looking for employment? Yes NO

• Have you applied for Public assistance) or General assistance? Yes NO

• If you are residing with others, do you purchase, prepare and eat your food separately? Yes No

I hereby certify that the statements I have provided are true and correct to the best of my knowledge. 

Printed Name 

Applicant Signature Date 


