Rental Assistance

Self-Certification of Income

Instructions: Please read this page, check the appropriate options and sign and date.

If you do not have income documentation because of COVID-19, for example, because your place of
employment is closed, or has been received in cash, or if you have no income, use this self-certification

form.

L] I attest that the below is a complete and accurate list of my income and the income of all members of
my household, including wages, tips, overtime, unemployment, government assistance, child support
and alimony, pension/social security and other income. | attest that | have no sources of income
other than the ones listed below.

Frequency of
Income

Household Date of Source of | Amount of Contact info for the
(monthly, . .
Member Name Income Income Income . income provider
biweekly,
annual)

L1 If my current income zero, | attest that my household currently has no income of any kind including
from any of the sources listed above.

Under penalty of perjury, | certify that the information presented in this certification is true and
accurate to the best of my knowledge. | further understand that providing false representations
constitutes an act of fraud. False, misleading, or incomplete information may result in the repayment of
any funds received through the DEHAP Program and other remedies available under applicable law. |
also give the DSHA and its partners permission to obtain a copy of any tax returns from the Internal
Revenue Service and to verify income and other information provided herein from other State agencies.

Signature Name Date
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