Statements by All Adult Household Members

We certify that all information given in this application is true, complete and accurate.  We understand that if any of this information is false, misleading or incomplete, management may decline our application; or, if move-in has occurred, terminate our Rental Agreement.

We authorize the Baker County Housing Assistance Program and the Macclenny Housing Authority to make any and all inquires to verify this information either directly or through information exchanged now or later with rental and to contact previous and current landlords or other sources for verification confirmation which may be released to appropriate federal, state or local agencies.

If our application is approved and move-in occurs, we certify that only those persons listed in this application will occupy the unit.  We also certify that we do not maintain any other place of residence and that there is no person, for whom we have or expect to have, responsibility to provide housing.

We agree to notify the Baker County Housing Assistance Program and the Macclenny Housing Authority in writing of any changes in household address, telephone numbers, income and household composition.

We have read and understand the information in this application, in particular the information contained in the instructions for Head of Household and we agree to comply with such information.

We understand that if this application is placed on a Waiting List, we may request sample copies of the Rental Agreement.  If this application is approved, and move-in occurs, we certify that we will accept and comply with all conditions of occupancy as set forth therein, including specifically all conditions regarding pets, rent, damages and Security Deposits.

If this application is for a household of more than one person, we consider ourselves a stable household and all of our income is available for its needs.

Date
Signature of Head of House

Date


Signature of Spouse

Date



Signature

Acceptance of completed application by the Baker County Housing Assistance Program and the Macclenny Housing Authority.

Date


Time

Signature of Employee Accepting Application
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