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Bridging Neighborhoods 

City of Detroit 

1017 Springwells St. 

Detroit, MI 48209 

(313) 628-2231 
 

 

AFFIDAVIT OF NON-EMPLOYMENT 
Applicant Adult Resident Name  

Applicant Adult Resident Address  

Please confirm the following in regards to your non-employment status and receipt of income 

I am not currently employed in any capacity nor receiving income from any source and; (check one box) 

 I do expect to become employed in the next 12 months. Based upon my educational 

background, prior employment experience and career training. I anticipate earning 

$ __________ over the next twelve months. I anticipate starting employment as a  

____________________________________ on _____________________________ earning 

$____________________ per hour working _______ hours per week. In support of this 

estimate, I am submitting: 

 

 Previous Year’s Tax Returns 

 Previous Job and Salary History 

 Other Supporting documentation (describe) __________________________ 

 

 I have no expectation of becoming employed or receiving income in the next 12 months, am not 

under and affirmative obligation to obtain employment, nor do I receive unemployment 

compensation or other benefits as a result of my non-employed status 

 

 I do not pay rent or contribute any funds to the applicant that could be included as income 

 

Please state how you intend to meet day-to-day expenses without any anticipated income source  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

I understand that this affidavit is made as part of the eligibility requirements for participation in the 

City of Detroit FCA Home Repair Phase II Program and that any misrepresentation herein may result in 

the applicant’s disqualification from the program. 

 

__________________________________________  ______________________________ 

Applicant/Resident Signature     Date 

 


