
Housing Authority of the City of Reno 

Por favor contacte la Autoridad de Viviendas de Reno si usted necesita este documento traducido o si usted tiene alguna pregunta. 

SELF CERTIFICATION STATEMENT 

I certify that the answers I have given are true and accurate to the best of my knowledge. I understand that any 
misrepresentation of information or failure to disclose information requested on this declaration may disqualify me 
from participation and may be grounds for eviction or termination of assistance. 

Signature of Head of Household __________________ Date _________ _ 

Witness Signature _______________________ Date _________ _ 

Social Security Number ________ _ 

WARNING: Title 18, Section 101, of the U.S. Code states that a person is guilty of a felony for knowingly and willingly 
making false or fraudulent statements to any Department or Agency of the U.S. or the Department of Housing and 
Urban Development. 
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