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 Self - Certification of Leased Housing Questionnaire 
 

 Boston Housing Authority Date:    
 
 52 Chauncy Street 

 Boston, MA 02111    Client #:   

 

 

 

 

 

 I, _____________________________, hereby certify that there has been no change in my income, assets 

or family composition as reported on my Leased Housing Questionnaire dated _____________________. 

                               

 

 Name of client:               ____________________________________________________________ 

 

 Address of client:           ____________________________________________________________ 
 

 ___________________________________________________________________________________ 

 

 Telephone #:  ___________________________    Email Address:_____________________________ 

 

 I certify that the above information given to the BHA regarding income is true and complete to the best of  
 my knowledge and belief.  I understand that giving false statements or information can be grounds for  
 punishment under federal and state laws.  I also understand that giving false information or failing to  
 provide complete information can be grounds for termination of housing assistance.  Signed under the  
 pains and penalties of perjury: 

 

 Signature:______________________________                      Date: ____________________ 
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