
 

 
 
 
 

Contribution Form  /   Household Certifications 
 
 

 
 
 
 
 
 
 

 

Contributor’s Certification of Continued Contribution 
 

The individual named above is an applicant/participant in a housing assistance program 

subsidized by the Dept. of Housing and Urban Development (HUD).  In order to determine his/her 

eligibility and rent payment, we must verify information regarding all sources of income and 

deductions.  This information will be held in the strictest confidence.  Please complete this form 

and return within ten (10) working days. 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Contribution    07142020                      Return to:  __________ 

 

Head of Household: __________________________      Who Receives Contribution? : _____________________ 

 

 

I release the person named as Contributor, ______________________________________, to give information about 

all contributions they provide to my household for the purpose of verifying my / our income. 

 

Signature of Release:___________________________________________               Date:______________________ 

This section is to be filled out and signed by person(s) giving contributions. 

 
I, ___________________________, hereby certify that I contribute $_____________ each month to  

 

____________________________’s household for the purpose of _________________________________. 

                                  ie: groceries, bill payments, child support, other.. 

Initial Below 

 

_______  I certify that I am committing to provide the above named household with a monthly  

                  Contribution of $___________________ for 12 full months or through the full one year lease term.   

            

_______  I am certifying my intent to continue contributions for the next 12 months or the lease term,  

                unless the household gains income from some other source. 

 

_______  I am certifying I understand that my contribution to the household is counted as income     

                received each month for the 12 month period or for the full lease term. 

 

I certify that the statements above are understood in full.  By signing this, I am certifying my intent to 

continue to contribute the listed amount to the above-named household for 12 months or the full lease 

term. 

 

_______________________________          ________________________________          _______________ 

Printed Name          Signature                                                     Date 
 

_____________________________________________________________________________          

_______________ 
Mailing Address of Contributor                                                                                                                                        
Contact Phone Number                                                                                          
 



 

 
 
 
 

Household’s Certification of Continued Contribution 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Contribution    07142020                      Return to:  __________ 
 

This section is to be filled out and signed by person(s)  receiving  

contributions. 

 
I, ______________________________, hereby certify that I understand the contribution of 

$_____________ will be counted as monthly income and may affect the portion of rent that I pay 

each month for the next 12 months or the full lease term. I also understand that this contribution is 

counted toward my household’s income. I also understand that I am required to report any 

changes, including changes in my contributions, within 10 days from the date of the change. 

 

Initial Below 

 

_______ I certify I understand the monthly contributions listed above may affect my portion   

              of rent by adding to my household income for the next 12 months or full lease term. 

 

_______ I am aware that the monthly contribution may raise my portion of rent I pay each  

              month, for 12 months or the full lease term. 

 

_______ I am aware that if I chose a unit that costs more than the Voucher Payment Standard, the 

amount that is more than the payment standard will continue to be my 

responsibility to pay as long as I remain in the unit, even if my income decreases. 

 

 

I certify that the statements above are understood in full.  By signing this, I am certifying I have 

been informed that if the contributions do not continue for the full year lease term, I may not be 

able to afford the unit I have chosen. 

 

______________________________          _________________________________          _______________ 

Printed Name        Signature                                                      Date 

WARNING:  Sect ion  1001  of Ti t l e  18  o f the  US cod e makes  i t  a  cr imin al  o f fense to  make wi l l fu l  fa l se  

s ta t ement s  o r  mis rep resen tat ions  to  an y Depar tment  o r  Agen cy o f the  Uni ted  S tat es  as  to  an y mat t er  

wi th in  i t s  ju r i sd ic t ion .  


