o REALTY RESOURCES

M ANAGEMENT Equal Housing Opportunity

Zero Asset Affidavit

Name:

Address:

SS#:

You have applied to live in or reside in an apartment that is governed by the federal government’s Housing Credit
Program and/or HUD and/or USDA, Rural Development. These Programs require us to certify all of your income,
asset and eligibility information as part of determining your household’s eligibility. Program requirements state we
must verify each income and asset source as well as other claims of eligibility. We must determine this prior to
granting your eligibility and, if such eligibility is granted, each subsequent year you remain in the unit.

, Certify that:

I don’t have any Checking Accounts, Savings Accounts, CD’ s, Money Market Accounts, Treasury Bills, Stocks,

Bonds, or Securities, Trust Funds, IRA’s, Keogh or other Retirement Accounts, Whole Life Policies, Real Estate or

Any Personal Property held as an Investment.

I also certify that I will notify Realty Resources Management immediately if my asset status changes.

I certify that the information given above is true and complete to the best of my knowledge. I understand that
providing false or misleading information is a breach of my lease and may be subject to criminal penalties.

Date:

Signature of Applicant/Resident:

Signature of Notary Public: Date:

Commission Expiration Date:

State Commission Issued:
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