NON-EMPLOYMENT CERTIFICATION

Please check ‘A’ if it applies to your employment situation:

A [ ]
e | am not now employed in any capacity
e | do not receive unemployment compensation or other benefits as a result of my non-
employed status.

| agree to immediately notify Section 8 when and if the above income information changes.

Please check all that apply. | receive or anticipate receiving income from the sources listed below:
1.[ ] Social Security, public assistance, unemployment, or any other agency

2.[ 1 Self-employment, including but not limited to income from sale of Tupperware, Mary Kay, Avon,
Shaklee, Amway, Discovery, or any other self-employment venture

3.[ ] Child Support, Spousal Support, or regular reoccurring gifts from any person or agency.

4. ] Other sources of income. Please list:

5. 1 My expenses are paid by:

Under penalties of perjury, | hereby certify that the information provided above is accurate and
complete as of this date. | understand that providing false or misleading information under oath may
subject me to criminal penalties. | fully understand the information requested and that any
misrepresentation will be considered a material breach of the lease agreement and subject me to
penalties including but not limited to immediate termination of lease.

Date Signature

St. Joseph County Housing Authority
107 W Center St. PO Box 425
North Liberty, IN 46544
Phone: 574-656-3545 Fax: 574-804-1005
mail@sjcha-in.com

WARNING: Section 1001 of Title 18 of the US Code makes it a criminal offense to make willful, false statements of misrepresentation to any
department or agency of the U.S. or to any matter within our jurisdiction.



