Tlingit-Haida Regional Housing Authority
5446 Jenkins Drive
Juneau Alaska 99801
(907) 780-6868/(907) 780-6895 Fax

PFD Ineligibility Self-Affidavit

Head of Household’s Date:
Name:
o Initial Certification Date of Expected Move-In:
o Recertification (Annual or Interim) Effective Date:
Return to: THRHA Specialist : Robert Cesar

You have applied to live in an apartment that is governed by Tlingit-Haida Regional Housing Authority HOME Low
Rent Program. This Program requires us to certify all of your income, asset and eligibility information as part of
determining your household’s eligibility. Program requirements state we must verify each income and asset source
as well as other claims of eligibility. We must determine this prior to granting your eligibility and, if such eligibility
is granted, each subsequent year you remain in the unit.

1, , Understand that:

I have just recently moved my family back to the state of Alaska. Under the rules and regulations my family and |
are not considered residents of the State at this time. My family will not be eligible for the 2004 PFD. | will be
sending supporting evidence with this self-affidavit.

I certify that the information given above is true and complete to the best of my knowledge. | understand that
providing false or misleading information is a breach of my lease and may be subject to criminal penalties.

Signature of Applicant/Resident: Date:
Signature of Notary Public: Date:
State Commission Issued: Commission Expiration Date:
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