
HOUSING AUTHORITY OF THE CITY OF EASTMAN, GEORGIA 
824 Griffin Street, SW Telephone: 478.374.5414 
Post Office Box 100 Fax: 478.374.0505 
Eastman, Georgia 31023 

APPlLlICAN'f/RESllDENT ClERTIFllCAT!ON 

J/We certify that the information* given to the Housing Authority of the City of Eastman, 
Georgia, Housing Agency on household composition, income, net family assets, and allowanced 

and deductions is accurate and complete to the.best of my/our lrnowledge and belief. T/We 
1mderntand that false statements or information are punishable under Federal law. J/We also 

understand that false statements or information are grounds for termination of housing assistance 
and termination of tenancy: 

Signature of Head of Household Date 

Signature of Spouse Date 

Other Family Member over age 18 Date 

Other Family Member over age 18 Date 

Other Family Member ovet· age 18 Date 

If you believe you have been discriminated against, you may call the Fair Housing and Equal 
Opportunity National Toll-Free Hot Line at 800.424.8590. (Withln the Washington, D,C. 
Metropolitan Area, call 462.3500). 

*After verification by this Housing Agency, the information will be submitted to the Department
of Housing and Urban Development on Form HUD-50058 (Tenant Date Summary), a compt1ter
generated facsimile of the form or on rnngnetic tape. See the Federal Privacy Act Statement of
more information about its use.
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