
 

 

Self-Certification of Household Members 

Instructions: Please fully complete BOTH sections, check BOTH boxes, sign and date 

To confirm income eligibility, all adults listed on the lease as tenants must be included in the application for 
DEHAP assistance and income documentation provided for all household members. If an adult is listed on your 
lease who is no longer a member of your household, you may attest to this with this form.  

☐ I attest that the below is a complete and accurate list of all current members of my household. All 

members listed below must be included in the DEHAP application and income documentation for them 
provided.  

Household Member Name Age 
  

  

  

  

  

  

 

☐  I attest that the individuals listed below are not current members of my household and are not residing in 

the rental unit.  

Household Member Name Current Residence (City, State) 
  

  

  

 

Under penalty of perjury, I certify that the information presented in this certification is true and accurate to 
the best of my knowledge. I 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. I 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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