Monthly Maximum Social Security Payment

I, __________________________ self-certify that I receive a Social Security
Tenant or household member	
Payment of ______________ that meets the published monthly standard Social Security Payment. 

 I certify that the information above is true and complete to the best of my knowledge and belief.  Failure to furnish true, accurate, and complete information, now or in the future, will result in one or more of the following: termination from program, formal investigation, and legal action.  Intentionally submitting false or incomplete information, including but not limited to submitting false household income and/or composition, is a crime.  

____________________________		_________________
Tenant or household member Signature				Date
____________________________		_________________
LAA Representative Signature				Date

[bookmark: _GoBack]

State Supplement 
I, _______________________ □DO □ DO NOT receive the _______ State Supplement.
Tenant or household member						   dollar amount

I certify that the information above is true and complete to the best of my knowledge and belief.  Failure to furnish true, accurate, and complete information, now or in the future, will result in one or more of the following: termination from program, formal investigation, and legal action.  Intentionally submitting false or incomplete information, including but not limited to submitting false household income and/or composition, is a crime.  


____________________________		_________________
Tenant or household member Signature				Date
____________________________		_________________
LAA Representative Signature				Date                    
