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EQUAL HOUSING 

OPPORTUNITY 

BIRTH DATE/PLACE CERTIFICATION 
(To be completed by new clients only.) 

I,                                                                                          hereby certify that I am unable to immediately 

secure my Birth Certificate.  I understand that I am obligated to continue to make efforts to secure my 

Birth Certificate. 

In lieu of my Birth Certificate, I will certify that my date and place of birth are as follows: 

Place of Birth: 

Date of Birth: 

Client Signature

Date

Housing Representative 
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