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[bookmark: _GoBack]HOUSING RECERTIFICATION

Occupant’s Name:  							Date: 					     

Mailing Address: 												      
		      		 Apt. or House # Street/P.O. Box 		City/State		Zip Code

Physical Address: 												     
		         		Apt. or House # Street/P.O. Box 		City/State		Zip Code

Telephone: Home		                  Cell			 Email Address: 			     
														     

PART I.	RECERTIFICATION.

	Annual Recertification	
	Reduction of Monthly Payment to ≤ 30% of Monthly Adjusted Income 

______________________________________________________________________________________

PART II. 	HOUSEHOLD INFORMATION.

Has your Household undergone any changes in size (e.g., through birth, adoption, marriage, divorce, etc.) or in composition (e.g., the number of adult members relative to children) in the past year?  

(1) 	□  Yes, my Household has increased by          persons and/or        number of adults, because (e.g., my daughter will turn eighteen):  				     												                .

(2)	□  Yes, my Household has decreased by         persons and/or         number of adults, because: 									     										           			                .

(3)	□ No, there were no changes to the size or composition of my Household.
														     

PART III.	INCOME INFORMATION

A. 	Has your Household’s income changed in the past year? 

(1)	The total annual earned income of all adult members of your Household (include wages, salaries and tips, and other income such as self-employment)? 
$				.


(2)	The total annual unearned income of all members of your Household (include alimony, child support, retirement benefits, and Social Security, Social Security Supplemental, Veteran’s Benefits, AFDC, per capitas, tribal distributions, or other benefits)?
$			_____.

B.	Expenses.   Have your Household’s expenses changed in the past year?

(1) Unreimbursed medical expenses that exceed 3% of total annual income?		
	Yes. 			No.  	

If yes, list the total amount of unreimbursed medical expenses: $ 		          .

(2)	Child care for children under the age of 15 that is needed so that a member of the family can work or attend school?  	Yes. 			No.  	

If yes, list the amount paid in child care on a monthly basis: $		          .

(3)	In-home nursing or residential assistance expenses for the care of a disabled family member so that family members who are able to work can do so?	
	Yes. 			No.  	

If yes, list the amount paid for in-home nursing or residential assistance on a monthly basis:	 $			.

C.	Assets.  

(1)	Have your Household’s assets changed in the past year?

(2)	Have you, or anyone in your Household sold a financial asset or business within the last 2 years for less than its full value?  If so identify the asset, its value, and its selling price: 	 												     												     											                .

D.	Income Certifications.

By my signature, I certify that the information regarding my income is complete and accurate as of this date.  
_______________________________	__________________________				     
Name of Occupant				Signature				Date

_______________________________	__________________________				     
Name of Occupant’s Spouse/Partner		Signature				Date
	
_______________________________	__________________________		                       
Name of Adult Household Member		Signature				Date

_______________________________	__________________________		                       
Name of Adult Household Member		Signature				Date

_______________________________	__________________________		                       
Name of Adult Household Member		Signature				Date
														        
PART IV.	CERTIFICATIONS/CONSENT TO RELEASE OF INFORMATION.

The Occupant, and if applicable, his/her spouse and any other adult Household members must certify that the information provided on this recertification is true, correct, and complete.  San Felipe Pueblo Housing Authority (SFPHA) places a high priority on the prevention of fraud.  If your recertification contains false or incomplete information, SFPHA may terminate services and bar you from reapplying for housing assistance for a period of up to two (2) years.

I understand that the information provided on this recertification is being collected to determine if I am eligible to receive continued housing assistance and I hereby authorize SFPHA to verify all such information.  I further understand that submittal of this recertification does not establish any contractual agreement.

I have been advised that the provision of false or misleading information in this recertification or any subsequent interview may be grounds for termination of services. 

By my signature below and my initials on the preceding pages of this recertification, I certify that the information provided on this recertification is true, correct, and complete as of this date, and that I understand the consequences for the submission of false information or the failure to fully disclose all facts pertinent to this recertification.  

													
Name of Occupant			Signature				Date

													
Name of Spouse/Partner		Signature				Date

__________________________	__________________________		                       
Name of Adult Household Member	Signature				Date

__________________________	__________________________		                       
Name of Adult Household Member	Signature				Date 

__________________________	__________________________		                       
Name of Adult Household Member	Signature				Date

__________________________	__________________________		                       
Name of Adult Household Member	Signature				Date






















	




