Zanesville Metropolitan Housing Authority

HOUSING CHOICE VOUCHER PROGRAM (Section 8)
407 Pershing Road, Zanesville, Ohio 43701 ● Phone: (740) 454∙6866 ● Fax: (740) 454∙8567



DECLARATION OF U.S. CITIZENSHIP
To receive or to continue to receive rental assistance under the HCVP (Section 8), Shelter Plus Care, or the Public Housing program, you are required to declare U. S. Citizenship or to submit evidence of eligible immigration status for each of your family members, regardless of age, for whom you are receiving or wish to receive housing assistance.
Please list all members of household who are citizens or nationals of the United States: 
	Print Name(s)
	
	Print Name(s)
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


As the head of household, along with all adult members we hereby submit to the Housing Authority, signed under penalty of perjury, the following written declaration:  All above listed members of the household are a citizen or national of the United States.
	HEAD OF HOUSEHOLD  SIGNATURE
	PRIVATE 
DATE        

	×
	

	SPOUSE OR OTHER ADULT SIGNATURE    
	DATEtc  \l 1 "HEAD OF HOUSEHOLD      DATE             OTHER ADULT MEMBER    DATE"

	×
	

	OTHER ADULT SIGNATURE     
	DATE        

	×
	

	OTHER ADULT SIGNATURE
	DATE

	×
	


tc  \l 2 "SIGNATURE                              SIGNATURE"
As the head of household I hereby declare, under penalty of perjury, that the above named individuals constitute all the members of my Family, that each has signed for him/herself or, as an adult residing in or intending to live in the unit who is responsible for a child under the age of 18, has signed for said child as indicated and that all statements are, to the best of my knowledge, true.                     
	HEAD OF HOUSEHOLD  SIGNATUREPRIVATE 


	×
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