
EAH SECTION 214 DECLARATION FORM  
 

THIS SECTION TO BE COMPLETED BY APPLICANT/RESIDENT  
 
Last Name: _________________________________   First Name:  _________________________   Middle Name: ______________ 
 
Relationship to head of household:  _______________________________   Sex: ___________   Date of Birth:  _________________ 
 
Social Security Number:  ____________________________   Alien Registration Number:  __________________________________ 
 
Admission Number:  ________________________________    Nationality:  ______________________________________________ 
                          (If applicable – from INS Form I-94, Departure Record)                 (Country to which you owe legal allegiance– may or may not be country of birth)       
 
 

DECLARATION 
INSTRUCTIONS:   Complete the declaration below by reviewing all three boxes and signing the ONE box that applies.  A 
separate Declaration must be signed for each member of the assisted household.   
 
I, ___________________________________________________ hereby declare, under penalty of perjury, that: 
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1. I am a citizen or national of the United States of America. 
 
Signature____________________________________________________   Date____________________ 
                   (if signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here  

If you sign this box, no further information is required.   
I am a non-citizen with eligible immigration status, as described on reverse. 

ture____________________________________________________   Date___________________ 
           (if signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here 

 

If you sign this box, you must go on to complete the reverse side including the Verification Consent. 
by certify that I am a non-citizen
erse, but the evidence needed to 

onal time to obtain the necessary  
ain this evidence. 
ture________________________
           (if signing on behalf of a chil

If you sign this box, you must
I am not contending eligible immigration status and I understand that I am not eligible for financial housing 
assistance. 

ture____________________________________________________   Date___________________ 
           (if signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here  

 
If you sign this box, no further information is required.  You are NOT eligible for housing assistance.  
ification Number: ____________

 FOR MISUSING THIS CONSENT: 
on 1001 of the U.S. Code states that a person
ates Government.  HUD, the PHA and any 
 improper uses of information collected base
 above.  Any person who knowingly or w
y be subject to a misdemeanor and fined not
r damages, and seek other relief, as may be a
mproper use. 

THIS SECTIO
REQUEST FOR AN EXTENSION 
 with eligible immigration status, as noted in block 2 above, and as described 
support my claim in temporarily unavailable.  Therefore, I am requesting 
 evidence.  I further certify that diligent and prompt efforts will be undertaken

____________________________   Date___________________ 
d who lives in your assisted unit and for whom you are responsible, check here  

 
 go on to complete the reverse side including the Verification Consent. 
_________________________________________________ 
 

 is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department of 
owner (or any employee of HUD, the PHA or the owner) may be subject to penalties for unauthorized 

d on the consent form.  Use of the information collected based on this verification form is restricted to the 
illfully requests, obtains or discloses any information under false pretenses concerning an applicant or 
 more than $5,000.  Any applicant or participant affected by negligent disclosure of information may bring 
ppropriate, against the officer or employee of HUD, the PHA or the owner responsible for the unauthorized 

N TO BE COMPLETED BY MANAGEMENT  
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