
 

 

 
 

Certification of Applicant/Tenant 
 
 
 

I/we certify that the information* given to the Housing Authority on household 
composition, income, net family assets and allowances and deductions is accurate and 
compete to the best of my/our knowledge and belief.  I/we understand and that false 
statements or information are punishable under federal law.  I/we understand that false 
statements or information are grounds for termination of housing assistance and tenancy.  
We understand that we are required to advise the Authority of any family members 
residing in the household.  We understand that there are eligibility requirements before 
anyone can be added to the lease.  
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