BAKER COUNTY HOUSING ASSISTANCE PROGRAM

MACCLENNY HOUSING AUTHORITY

PO BOX 977

MACCLENNY, FL   32063

DISPOSITION OF PROPERTY CERTIFICATION


I hereby certify that I have/have not made a disposition of property in a transaction other than an arm’s length arrangement in the previous two years.


If property was disposed of for less than market value:


Fair market value of property                               


Value of consideration received                           

I/We understand that the above statements are true and complete to the best of my/our knowledge.  I/We understand that false statements or information are punishable under Federal Law.








Signature of Tenant/Applicant









Signature of Spouse/Applicant








 Date

