TENANT CERTIFICATION W I.IS
This form must be completed for each occupied unit.

Landlord Name

Property Address Apartment Number
Tenant Name(s) Phone#

Term of Residence in Building Lease Expiration Date
Present Monthly Rent Annual Household Income

Total Rooms: # Bedrooms #Bathrooms

UTILITIES Paid by:
Heat: __tenant __ landlord Electricity: _ tenant ___ landlord
Water/Sewer: __ tenant __ landlord Hotwater: ~_ tenant __ landlord

HOUSEHOLD CHARACTERISTICS:

# Persons in Household _~ Age (Head of Household) _ Sex: M F
# Male # Female Race (family)
Under 7 years Black White Asian Native American
7-17 years Pacific Islander Other
18-62 years Ethnic Background (family)
Over 62 years Hispanic  Other

**Has any of your children been diagnosed with Elevated Blood Levels due to Lead Based
Paint? If so, how long ago and have they been retested?

TENANT CERTIFICATION

| certify that the above information is correct and accurate to the best of my knowledge. Any
person(s) making false statements regarding income, occupancy, or any other relevant information in
this re-certification could be subject to prosecution for the crime of False Swearing and subject to a
penalty of up to $10,000, up to five years imprisonment, or both.

Tenant’s Signature Date



