SELF-CERTIFICATION FORM - 
APPLICANT/RESIDENT
I, __________________________________, understanding the penalties under  the law for misrepresenting facts to a government agency of the United States, do hereby certify to the best of my knowledge, the following (check all that apply):

o
That I am the head of household of my family

o
That I receive an estimated annual earned income of  $_____________ from


_________________________________(source)

o
That I  receive $__________/month income from


o
Self-Employment


o
Unemployment Benefits


o
VA Benefits


o
Military Pay


o
Workers Compensation/Disability Compensation

o
Child Support


o
TANF


o
Retirement/Pension Benefit


o
Other _____________________________________________________

o
That I receive income from rental property in the amount of 

$___________/month.

o
That I have disposed of assets for below market value  in the amount of 

$__________during the past two years. 

o
That I am self-employed and the attached financial statement is true and accurate.

o
That I am entitled to receive Child Support and have made efforts to collect.

o
That my anticipated medical expenses for the next 12 months are $________.

_____________________________

________________________________

Applicant/Resident




PHA Representative

_____________________________

________________________________

Date






Date


UNDER TITLE 18, SECTION 1001 OF THE US CODE, IT IS A FELONY TO MAKE FALSE STATEMENTS KNOWINGLY AND WILLINGLY TO ANY REPRESENTATIVE OR AGENT OF A DEPARTMENT OR AGENCY OF THE UNITED STATES; ANYONE WHO DOES SO SHALL BE FINED UP TO $10,000 OR IMPRISONED UP TO 5 YEARS, OR BOTH.











