The following is to be conpleted in Applicant's/Tenant's own handwiting in ink.
correct LEGAL nane for each nmenber of your

Nane of Head of Househol d:

PERSONAL DECLARATI ON

househol d (USE G VEN NAME NOT NI CKNAMES) .

Address (Street, Route, P. O,

City, State, Zip Code:

etc):

Phone No:

I. Family Conposition:

Pl ease list all persons below that will

RELATI ONSHI P DATE

You nust use the

live in househol d:

NAME TO HEAD OF Bl RTH OCCUPATI ON
Head
VWhat is your present marital status? Single , Married , Separ at ed ;
Legal | y Separ at ed Di vor ced , W dowed

Deceased Spouse's Full Nane

Deceased Spouse's SS#

VA daim#

Li st of the Nane(s) of Ex-Spouse(s) or Spouse(s),
if any adult nenber of househol d has ever been divorced or separated.

t hei r addresses,

and Social Security Nunber,

NAME

SOCI AL SECURI TY NO.

STREET ADD., CI TY, STATE

SCCI AL SECURI TY NO.

STREET ADD., CI TY, STATE

STREET ADD, CITY, STATE

DV. DATE, CTY, STATE

Il. Are all of your household nmenbers Ctizens of the United States?
(I'f no, applicant or tenant nust submit additional

DV. DATE, CTY, STATE

Answer all Question YES or NO

DV. DATE, CTY, STATE

docunent ati on of TVRHA form #166) .

Has any menber of the household ever lived in public housing or any other type of subsidized

or government housi ng?

If YES, who?

VWher e?

When?

Has any menber of the househol d ever

housi ng?

If YES, who?

Wher e?

been evicted from public housing or other government

Per sonal Decl ar ati on. doc



When?

Does any menber of the household owe any noney to the Tennessee Val |l ey Regional Housing
Authority or any other public housing authority or government housing progranf

If YES, who owes noney?

To what agency is the noney owed?

Amount of debt? For what is the noney owed?

Has anyone in the household ever been arrested for a crine?

Has anyone in the household ever been convicted of a crine?

If YES to either or both questions, Wo?

Wher e? When?

What charge(s)?

Has anyone in the household ever conmitted any fraud in a Federally assisted housing programor been
requested to repayf noney forI knowi ngly m srepresenting i nformati on for such housi ng prograns?
If YES, explain

I11. |INCOVE (Read Carefully)

Li st all noney earned, received, or expected to be received by everyone in your househol d.

Thi s includes noney fromwages, self-enployment, child support, alinony, regular contributions,

Soci al Security, SSI, TANF, Veteran's Conpensation, disability, retirenent, rental pr OPerty i ncone,
stock dividends, interests from bank accounts, periodic paynents frominsurance, unenpl oynent
conpensation, workers conpensation, severance pay, mlitary pay, anounts of educational schol arships
or grants used for room and board, and ALL ot her sources.

I F YOUR PAYCHECK VARIES, LIST YOUR HOURLY RATE AND AVERAGE NUMBER OF HOURS EACH WEEK.

PLEASE | NDI CATE | F CHI LD SUPPORT | S RECElI VED WEEKLY OR MONTHLY.

FAM LY MEMBER AMOUNT HOW OFTEN SOURCE
(Monthly, Weekly, etc)
$
$
$
$

I V. ASSETS (Answer all questions YES or NO

Do you have a Life Insurance Policy which has a cash val ue? I f YES,

Narme and Address of Conpany Policy #

Do you own or have any interest in any business/rental property?

Do you own or have interest in any of the follow ng: Stocks Bonds

Certificate of Deposit , Other Investnents

Do you own or have any interest in any |and?

Do you own or have any interest in any house/ nobile honme?

Have you sol d any property/land/ house/etc. in the last two years?




Do you have a savi ngs account? What is the current bal ance?

Do you have a checki ng account? VWhat is the 6-nonth bal ance?

If yes, nane & | ocation of bank:

Do you own or are your purchasing a car? Make

Model Year Tag Number

WARNI NG TITLE 18, SECTION 1001 OF THE UNI TED STATES CODE, STATES THAT A PERSON IS GUILTY OF A
FELONY FOR KNOWNGLY & WLLINGY MAKI NG FALSE OR FRAUDULENT STATEMENTS TO ANY DEPARTMENT OR AGENCY
OF THE UNI TED STATES.

I, , , do
(Head of Househol d) (Spouse or Other Adult)

hereby swear and attest that all of the information above is true and correct. | also understand

that | amrequired to report ALL changes in the incone of ny household as well as any changes in ny

fam |y nenbers to the Housing Authority in witing | MVED ATELY.

Si gnature of Head of Househol d Dat e

Si gnature of Spouse or Other Adult Dat e

LRk S O O O

OFFICE USE: This is to certify that | have reviewed and briefed the applicant/ tenant on the
information on this Personal Declaration form

Si gnature of Managenent Aide Dat e

This is to certify that | have reviewed the information on this Personal Declaration, whichis
filled out and signed by the tenant, and have deternmined that there is no change which would require
reverification of income or famly conposition, or conpletion of an Application for Continued
Cccupancy.

Signature of Housing Manager Dat e

Per sonal Decl ar ati on. doc



