Allentown
a Housing
Wl Authority

Opening Doors for the Community

Request for Change in Rent / Family Composition

Name:

Address:

Phone:

Email:

| / We request a change in our rent and/or family status for the following:

Name of Family Member to be Added or Removed

OWeek OMonth QYear

Add or | First Name & Last Name | Date of |Sex Social Disabled Birthplace: Full-time
Remove Birth Security Person? Country Student?
Number
Change in Income
Family Member Name Income Amount $ Employer Name & Address
Source
$

$

OWeek OMonth QYear

$

OWeek OMonth QYear

Childcare

Family Member Name

Childcare Cost $

Childcare Provider Name & Address

$

QWeekOMonth QYear

statement made on this application will cause me/us to be disqualified for admission.

I/we certify that the statements on this application are true to the best of my/our knowledge and belief and understand that they will be
verified. |/we authorize the release of information to the Housing Authority by my/our employer(s), the Department of Public
assistance, the Social Security Administration, and/or other business or government agencies.

I/we understand that any false

Signatures:
Head of Household Date
Other Family Member age over 18 Date

Warning: 18 U.S.C. 1001 provides, among other things that whoever knowingly and willfully makes or uses a document or writing
containing false, fictitious or fraudulent statement or entry in any matter within the jurisdiction of a department or agency of the United
States shall be fined not more than $10,000 or imprisoned for not more than five years or both.




Allentown
a Housing
Wl Authority

Opening Doors for the Community

Peticion de Cambio de Alquiler / Composicion de Familia

Nombre:

Teléfono:

Direccion:

Yosolicito / nosotrossolicitamos un cambio de alquiler y/o estado de familiapara lo siguiente:

Nombre de Miembro de FamiliaparaserAnadido o Quitado

Anadir o Nombre Fechade [Sexo| Numerode Incapacitado? | Lugarde  [Estudiante?
Quitar Nacimiento Seguro Social Naciemento
Cambio de Ingreso
Nombre Origen de Cantidad $ Nombre&Direccion de
Ingreso Empleo
QdSemanar
$ OMensual
Q Annual
QdSemanar
$ OMensual
QAnnual
QdSemanar
$ OMensual
QAnnual
Cuido de Ninos
Nombre Costo de Cuido Nombre&Direccion de Proveedor de
de Nifos $ Cuido de Nifo
QSemanar
$ OMensual
dAnnual

Yo/nosotroscertificoquelasdeclaraciones en estaaplicacion son verdaderas al mejor de mi/nuestroconocimiento y creencia y
entiendenqueellosseranverificados. Autorizamos la liberacién de informacién a la Autoridad de Viviendapor mi/nuestroempleador(s), el
Departamento de AssistanciaPublica, la Administracion de Seguro Social, y/o otrasagenciascomerciales o del gobierno.
Entiendemosquecualquierdeclaraciénfalsahecha en estaaplicacionharaqueseamosdescalificadopara la admision.

Firma:
Cabeza Fecha
OtroAdulto Fecha

Advertencia: 18 Congreso de los EstadosUnidos 1001 provee, entre otrascosasque a quienquiera a sabiendas y
voluntariosamentehace o usa un documento o escribiendocontener la declaraciénfalsa, ficticia o fraudulenta o la entrada en

cualquiermateriadentro de la jurisdiccion de un departamento o agencia de los EstadosUnidosseranmultadas no mas de 10,000
doélares o encarceladasdurante no mas de cincoafios o ambos.




SELF-CERTIFICATION

DATE: APT. #:

DEVELOPMENT NAME:

APPLICANT/RESIDENT:

1, , certify to the following:

this request for a reduction in rent is due to a loss of employment related to the Coronavirus National Emergency declared on March

13, 2020 by the President of the United States. The term of the requested reduction in rent will be determined by the length of the

Coronavirus National Emergency.

Under penalties of perjury, | hereby certify that the information provided above is accurate and complete as of this date. | consent to
release such information in order to comply with government regulations regarding allocation of affordable housing under the LIHTC
program - Section 42 of the Internal Revenue Code. | understand that providing false or misleading information under oath may
subject me to criminal penalties. | fully understand the information requested and that any misrepresentation will be considered a
material breach of the lease agreement and subject me to penalties including but not limited to immediate termination of lease.

Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent
statements to any departments of the United States Government. HUD and any owner (or any employee of HUD or the owner) may
be subject to penalties for unauthorized disclosures or improper use of information collected based on this verification form is
restricted to the purposes cited above. Any person who knowingly or willingly requests, obtains or discloses any information under
false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any
applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as
may be appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper
use. Penalty provisions for misusing the social security number are contained in the **Social Security Act at 208 (a) (6), (7) and (8).
Violation of these provisions are cited as violations of 42 U.S.C. 408 (a) (6), (7), (8).

Applicant/Resident Signature Social Security Number, (last four digits only)

Tenant_SelfCertification_COVID19_202003

EQUAL HOUSING

OPPORTUNITY
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