
SELF-CERTIFICATION OF UNBORN 
CHILD/ADOPTION/CUSTODY 

 
 
Appplicant’s Name: _______________________  Social Security No. ____________ 

Address:____________________________City:__________________State:________ 

Zip Code: ___________________________ 

 
For purposes of determining the income limit and/or number of bedrooms applicable for 
my household size, I hereby certify that I am: 
 

� Expecting a child (or children).  The due date is: _________________________ 
� In the process of adopting a child (or children). 
� In the process of obtaining custody of child (or children). 

 
Explanation:  ___________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
______________________________________________________________________ 
 
 
Under penalties of perjury, I certify that the information presented in this Self-
Certification is true and accurate to the best of my knowledge and belief.  The 
undersigned further understands that providing false representations herein constitutes an 
act of fraud.  False, misleading or incomplete information may result in termination of the 
lease agreement.  
 
Signature: __________________________  Date: __________________ 

Print your name: ____________________  Telephone #: ____________ 

Current Address: ____________________  SS #: __________________ 

 
 
Warning:  Section 1001 of Title 18 of the U.S. Code makes it a criminal offencse to make 
willful false statements or misrepresentations to any Department or Agency of the United 
States as to any matter within its jurisdiction. 
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