sth Hay,
of $
SAPWM\®
AUTHORITY

54 LOCKE STREET CHELSEA, MASSACHUSETTS 02150
PHONE: (617) 884-5617 FAX: (617) 889-8158 TDD: (617) 884-0586

CERTIFICATION REGARDING NON-EMPLOYMENT

I hereby certify that | am not presently working or receiving any type of income, and that
| accept the responsibility to notify the Chelsea Housing Authority immediately upon
beginning any employment and or receiving any income. | understand that failure to report
household income could constitute fraud and result in the termination of my participation
in the state and federally funded rental assistance programs. Furthermore, | authorize the
Chelsea Housing Authority to obtain information form credit bureaus for the sole purpose
of verifying eligibility/continued participation for state or federally funded rental assistance
programs.
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