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SRGRTOTY NON-EMPLOYED STATUS AFFIDAVIT
EQUAL HOUSING OPPORTUNITY (To be completed by adult household members only, if appropriate) HANDICAPPED ACCESSIBLE
Household Name: Unit No.
Development Name: City:

To be completed by applicant/tenant

In connection with your review of my application for residency or lease renewal at the above named apartment community, I confirm that in
the next 12 months: (check all that apply)

I am not now employed nor do I intend to become employed.
I donot receive unemployment compensation or other benefits as a result of my non-employment status.
I am not nor will I be receiving unemployment compensation.
I am not currently employed in any capacity, however I do intend to become employed.
Based on my educational background, prior employment experience and career raining, I anticipate earning over the
next 12 months. I anticipate starting employment as a(n) on
(mn/dd/yyyy) earning dollars per hour working hours per week.
Areyou currently negotiating or have you received a job offer that can be verified?
In support of this estimate, I am submitting:
O Previous year’s tax return
O Previous job and salary history
Q  Other supporting documentation:

Doooo
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I will be using the following sources of funds to pay for rent and other necessities:

I understand that if I become employed in any way in the next 12 months, I am obligated to notify the landlord immediately.

Under penalty of perjury, I certify that the information presented in this certification is true and iccurate to the best of my knowledge. The undersigned
further understand(s) that providing false representations herein constitutes an act of frand. False, misleading or incomplete information may result in the
termination of 2 lease agreement.

Signature of Applicant/Tenant ) Printed Name of Applicant/Temnt Date

Tide 18, Section 1001 of the U.S. Cods states that a person is gmlty ofa felony for knomngly and wllllngly making faise or fraudulent statements to ay department of the United States Government HUD, the PHA and any owner (or an

employee of HUD, the PHA or the owner) may be subject to penalties for or improper uses of information collected based on the annsnt form. Use of the information collected based on this verification form is restricted
to the purposes cited above. Any person who knowmgly or wu]mgly requests, obtains or discl any inft fon under false p ing an spliant or participant may be subject to & misdenyeanor and fined not mure than §5,000.
Any applxcant or pamr.lpant affected by negli di of i ion may bring civil action for damages, and seok other relisf, as may be appm]mu:,ngnnnt the affiear or employee of HUD, the PHA or the gwner mspansible for the

orimproper use, Penalty provisions for misusing the social security number are contained in the Social Security Act at 42 u.s.c. 200 (f) (g) and (h). Violation of these provisions are cited as violations of 42 us.c 408 £ g

and h.
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