Drought Housing Relocation Assistance Program (DHRA)
SELF-CERTIFICATION FORM
Housing Authority of Tulare County

To be filled out by Applicant 

Status: Owner/Applicant _____ 	Tenant/Applicant _____

Name: ________________________________________________________

Current Physical Address: _____________________________________________

Confidential Applicant Certification
Income:
[bookmark: _GoBack]My total family size consists of  _______ members, and the total gross monthly income of household is $__________

*Gross annual income must include all sources of income (wages, child support, SSI, unemployment, pension, income from assets, etc.) 

Moving Allowance:

The number of furnished rooms in my current Residence ________ (excluding bathrooms, hallway, and closets). 


I certify that the information given on this form is true and accurate to the best of my knowledge. I am aware that there are penalties for willfully and knowingly giving false information on an application for State funds, which may include immediate repayment of all State funds received and/or prosecution under the law. I understand that the information on this form is subject to verification by state personnel as part of compliance monitoring. 

Applicant Signature: __________________________ Date: ________________
Applicant Name (print): _____________________________________________
Applicant Current Physical Home Address:_____________________________
