
DECLARATION OF CITIZENSHIP STATUS 

Section 214 of the Housing and Community Development Act 1980 
Effective June 19, 1995 

 

Notice: Federal Regulations prohibit making rental assistance available to persons other than United States 
citizens, nationals or certain other categories of eligible noncitizens. 

Each Family member, regardless of age, is required to submit a declaration of citizenship status. Please read 
the declaration carefully and feel free to consult with an immigration attorney or immigration expert of your 
choice.  

 

I, _______________________________, certify, under penalty of perjury—(1), that, to the best of my 
knowledge, I am lawfully within the United States because (please check the appropriate one): 

___ I am a citizen, naturalized citizen or national of the US; or 

___ I have eligible immigration status and I am 62 years of age or older. Attach evidence of proof of age (2) or 

___ I have eligible immigration status as checked below. Attach INS documents(s) evidencing eligible 
immigration status and signed verification consent form. 

 ___ Immigrant status under Section 101(a)(15) or 101(a)(20) of the INA (3); or 

 ___ Permanent residence under Section 249 of INA (4); or 

___ Refugee, asylum, or conditional entry status under Sections 207, 208, or 203 on the INA (5); or 

___ Parole status under Section 212(d)(C5) of the INA (6); or 

___ Treat to life of freedom under Section 243(h) of the INA (7); or 

___ Amnesty under Section 245A of the INA (8). 

 

 

___________________________________                                                 _________________________ 

Signature of Adult Family Member      Date 

 

INSTRUCTIONS TO ADULT FAMILY MEMBERS (18 AND OVER) FOR COMPLEING FORM: Print or type first name, 
middle initial(s), and last name. Place an “X” in the appropriate box(es). Sign and date form. 

INSTRUCTIONS FOR COMPLEING FORM (17 AND UNDER): Print or type first name, middle initial(s), and last 
name. Place an “X” in the appropriate box(es). The form must be signed by the adult residing in the unit who is 
responsible for the minor.   
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