Housing Authority of the City of ________________________ 

Certification for the Section 8 Housing Choice Voucher Program
State Lifetime Sex Offender Registration:  

At admission and recertification all Heads of Household must certify to the following (Reference PIH Notice 2009-35 (HA): 

I, ___________________________________, certify that no member of the household is subject 

Print Name

to a lifetime registration requirement under the state sex offender registration 
program.  
Signed on this the _____ day of _________________, 20_______.

__________________________________________

HEAD OF HOUSEHOLD/RESIDENT
_________________________________________ 

Housing Authority Representative

APTF 









October 2009
