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____________________________________________________________________________________________________ 

450 Walker St. NE • PO Box 2846 
Cleveland, TN 37320-2846 

Phone 423.479.9659 • Fax 423.339.5984 
TDD/TTY 800.545.1833 ext 886 

Tenant Self-Affidavit of  
Income/Food Stamps 

ClevelandHousingAuthority.org 

Are You Employed?   Yes    No 

I, ___________________________________________ , residing at ___________________________________________ , 

Cleveland, TN, do hereby affirm (in the presence of an authorized CHA official) that I receive: 

Amount Frequency 

Wages 

Child Support (Provided by) 

__________________________________ 

Case # (if Applicable) ______________ 

Self-Employment* 

Unemployment Benefits 

TANF (AFDC) 

Food Stamps 

Social Security 

SSI 

Pension 

Family Support (Provided by) 

__________________________________ 

Other Source: 

__________________________________ 

$ _________________ 

$ _________________ 

$ _________________ 

$ _________________ 

$ _________________ 

$ _________________ 

$ _________________ 

$ _________________ 

$ _________________ 

$ _________________ 

$ _________________ 

_________________ 

_________________ 

_________________ 

_________________ 

_________________ 

_________________ 

_________________ 

_________________ 

_________________ 

_________________ 

_________________ 

Comments _________________________________________________________________________________________ 

*Self Employment: Have you filed a tax return in the last three (3) years?  Yes    No 
If YES, you must provide a copy of your IRS tax return. 

I understand that all changes to my current income status must be reported and verified promptly to the 
CHA representative requesting the information. I further understand that failure to provide full information 
concerning my income will result in a backcharge payment and may result in the termination of my eligibility 
for housing assistance. 

Signature: ____________________________________________________________ Date: _______________________ 

CHA Representative: ___________________________________________________ Date: _______________________ 

I understand Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and 
willingly making false or fraudulent statements to any department of the Unites States Government. 

clhatn306Hbjm032320.___
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