
 
Mailing address: 1525 108th St. So., Tacoma, WA 98444 
Physical address: 603 So. Polk St., Tacoma, WA 98444 
Ph.: 253-620-5400 Fax: 253-620-5455 TTY: 253-620-5499 
 
 
Date:______________________________ 
 
 

TENANT/3RD PARTY CERTIFICATION- AFFIDAVIT 
 
Warning: Section 1001 of Title 18 of the US Code makes it a criminal offense to make willful false 
statements or misrepresentation to any Department or Agency of the US as to any matter within its 
jurisdiction. 
 
 

 
I declare under penalty of perjury that the information given by me in this statement is 
true, correct and complete to the best of my knowledge and realize that falsification of this 
information may be cause for termination of Housing Assistance. 
 
I ________________________    __ living at_______________  ________________ 
 
Do hereby declare that, 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_______________________________                     _ 

 
_________________________  _____ _____ ______________________________ 
Signature       Date 
 
_____________________________   ______ ______________________________ 
Signature      Date 


