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DECLARATION OF CITIZENSHIP/IMMIGRATION STATUS

(To be completed by new clients only.)
U. S. Department of Housing & Urban Development (HUD) rule requires that a participant certify one
of the following:

O I, , certify that | am a citizen of the United States
of America and am signing this statement under penalty of perjury.

Signature Date
or

O l, , certify that | am 62 years or older and a
noncitizen of the United States of America. | am receiving assistance under a covered
program. | am providing evidence of my age. | am signing this statement under penalty of

perjury.

Signature Date
or
a I, , have an eligible immigration status and have

documents from the Immigration and Naturalization Service to verify my noncitizen status. |
am signing this statement under penalty of perjury.

Signature Date

For each minor child, a declaration must be signed by an adult residing in the household who is responsible for
the child (print names of all children on line below).

| certify that the minor children living in my household,

are citizens of the United States of America. | am signing this statement under penalty of perjury.

Signature Date
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