BOSTON HOUSING AUTHORITY Phone: (617) 988-4000

Leased Housing TDD: 1-800-545-1833, EXT.420
52 Chauncy Street www.BostonHousing.org

Boston, MA 02111

(This information is available in an alternative format upon request.)
Declaration Of United States Citizenship Or
Eligible Immigration Status

Head of Household
SSN of Head
Client #

Leasing Officer

Please have the client fill out and sign Part A for (circle one) Head of Household or non-Head of
Household adult AND Part B for minors.

A) 1, , certify, under the pains and penalties of perjury, that to the
best of my knowledge | am lawfully in the United States, because:

I:l | am a Citizen, Naturalized Citizen or National of the United States.

|:| I possess "eligible immigration status” and | am 62 years of age or over.
(Attach proof of age document.)

|:| | possess "eligible immigration status". (Attach one (1) of six (6) U.S. Immigration and
Naturalization Service (INS) status documents listed below and a signed verification

consent Form):

1) Alien Registration Receipt Card (resident Alien Card) (Attach 1-551 Form)

2) Arrival / Departure Record (Attach | - 94 Form) with one of the following U.S. Immigration and
Naturalization Service (INS) annotations:
(A) "Admitted as Refugee pursuant to section 207"
(B) "Section 208" or "Asylum"
(C) "Section 243 (h)" or "Deportation stayed by the Attorney General"
(D) "Paroled pursuant to section 212 (d) (5) of the INA"

3) Arrival / Departure Record (Attach | - 94 Form) not annotated, accompanied by one of the
following documents:
(A) Afinal court decision to which no appeal was taken granting asylum.
(B) Aletter from an INS Asylum Offices granting Asylum (if application filed on or after
10/1/1990) or from an INS District Director (if application filed before 10/1/1990).
(C) A court decision granting withholding of deportation.
(D) Aletter from INS Asylum Officer granting withholding of deportation
(if application filed on or after 10/1/1990).

4) Temporary Resident Card (Attach | - 688 Form which must be annotated "Section 245A" or
"Section 210").

5) Employment Authorization Card (Attach Employment Authorization Card | - 766 Form which
must be annotated "Provision of Law 274a.12 (11)" or "Provision of Law 274a.12").

6) Receipt Indicating Application for Issuance of a Replacement Document (Attach a receipt
from the INS indicating the Application for the issuance of a replacement document in one of
the above listed categories has been made and the applicant's entittlement to the document
has been verified).

Signature*® Date
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BOSTON HOUSING AUTHORITY Phone: (617) 988-4000

Leased Housing TDD: 1-800-545-1833, EXT.420
52 Chauncy Street www.BostonHousing.org

Boston, MA 02111

B.) 1, , certify, under the pains and penalties of
perjury, by checking the appropriate box below that to the best of my knowledge the
minor(s) listed below is/are lawfilly residing in the United States, because:

|:| He/She is a Citizen, Naturalized Citizen or National of the United States.
OR

I:l He/She is an "eligible noncitizen" and possesses "eligible immigration status”.

(Attach one (1) of six (6) INS immigration status documents listed above and signed
verification consent form).

Minor's Name (check the appropriate box below)

N D Citizens
ame:
D Eligible noncitizens
L1 it
Name: itizens
D Eligible noncitizens
L1 ci
Name: itizens
D Eligible noncitizens
|:| Citizens
Name:
] Eiigible noncitizens
D Citizens
Name:
D Eligible noncitizens
D Citizens
Name:
|:| Eligible noncitizens
Signature (of adults)* Date
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This is an important document. If you require interpretation, please call the

telephone number below or come to our offices.
Este es un documento importante. Si necesita interpretacion, por favor llame al
nimero de telefdno que aparece abajo o visite nuestras oficinas.

ER—DEZEENY, NRAZEHERY  FRTENEZTINERANBLE
Isto € um documento importante. Se exige interpretacéo, por favor chama o
nimero de telefone embaixo ou vem a nossos escritorios.

370 BaXHbIM AOKYMEHT. Ecnn Bam TpebyeTca nepeBod, noxanyncTa no3BoHuTe
Ham (TenedoHHbIN HoMep Hinke). Vnu npm,qvlTe B HaLll oguC.

Pay la mot tai lieu quan trong, Néu quy vi can phién dich, vui long hay goi cho so
dién thoai bén duéi hoic dén cac vin phong ciia ching toi.

1e: fiminanissedgir ganhimangn siasipieamemiumiy
RIS NRIMYIS:ERMS 4

Hfigunnssm RSN Lohg
Sa a se yon dokiman enpotan. Si ou bezwen entépretasyon, tanpri rele
nimewo telefon ki anba la a oswa vini nan biwo nou.
Tani waa dhokomenti muhiim ah. Haddii aad rabto tarjumad, fadlan wac lambarka
hoos ku qoran ama imow xafiisyadayada.
O ol oS alt gl o) o Juait g odpgb dua i Mdals B i€ iily daga diigols
Mt ) gy Junic
b B4 s el g o jlad s U ey 18 0 A g 80 ol e vy s G
S daal e

Phone: (617) 988-4000

E Equal Opportunity Housing/Equal Opportunity Employer @
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