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CERTIFICATE OF EXCESSIVE RENT BURDEN  
THIS PRIORITY CATEGORY IS AVAILABLE IN THE ELDERLY/DISABLED PROGRAM ONLY 

This form is available in an alternative format upon request. 

 
DEFINITION: 
The household pays more than 50% of its total monthly income for rent and utilities (excluding telephone, internet and 

cable TV). 
 

DOCUMENTATION REQUIRED: 
Failure to provide ALL required documentation will result in denial of priority request. 

 Submission of a fully completed “Certificate of Excessive Rent Burden” form; and 
 Verification of the current gross income for ALL household members; and 
 Copies of bills for all utilities listed in the applicant's name for which s/he actually pays. 
                
 
TO BE COMPLETED BY THE APPLICANT: 
 
I,        , (SS#:  - -  ), authorize the 
release of the above information to the Boston Housing Authority.  I also certify that my household's monthly 
gross income is $    .  I also certify that I pay for the following utilities, whose average 
monthly costs are: 

 
       Gas: $                 per month   Electricity: $                per month   Heat: $               per month 

 

I also hereby certify that I have not secured standard, permanent replacement housing to resolve the housing 
need which I have claimed as a priority status applicant for public housing.  I agree that if my circumstances 
should change at any time, I will immediately notify the BHA's Occupancy Department in writing 
(electronic/fax messages are not acceptable). 
 
I understand that any falsification, misrepresentation or concealment of information will be considered grounds 
for denying admission to BHA housing for a period of three (3) years. 
 
Signature:            Date:    
 
Name (Please Print):             
 
                
 
TO BE COMPLETED BY THE LANDLORD OR MANAGEMENT AGENT: 
 
1. Is the above applicant a tenant of record for a unit owned or managed by you? Please check one 

 
Yes       No  
If Yes, enter:  The total number of household members    and; 

The total number of adult members    . 
  
2.   Please enter below the current monthly rent charged for the unit occupied by the above applicant.
 

A. Monthly Rent $    
B. Effective Date of Current Rental Charge      

 
3. Does the tenant receive any assistance in paying the monthly rent, (i.e. Section 8)? Check one. 

 
Yes  No  
If Yes, please specify              

 
4. Please check which, if any, of the following are included in the monthly rent charges: 

 
____Electricity  _____Gas (Stove)  _____Heat (Oil or Gas) _____ None 


 
Continue Reverse Side. 

!253=-=! 



Applicant’s Name:________________________________   Client#_____________________ 
 
 
 
 
Signature:             Date:     
 
Print Name:            Title:      
              Owner/Manager/Agency Name 
Address:                 
 
Daytime Phone: (  )        
 

                                           
       

 

 

 

 
EQUAL OPPORTUNITY HOUSING/EQUAL OPPORTUNITY EMPLOYER 
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