
Application Declaration Form 

INSTRUCTIONS:  Complete this Declaration Form for each of the household  

members listed on the Family Summary Sheet. Please print. 

Date Received ____________________________Received By ___________________ 

Name _________________________________________________________________ 

Last     Middle    First 

Relationship to Head of Household __________________________________________ 

Note:  If “Head of Household” enter HEAD. 

Sex __________________ Date of Birth __________________________________ 

Social Security No. ______________________________________________________ 

Alien Registration No. ____________________________________________________ 

Admission Number (This is an 11-digit number found on DHS Form 1-94 Departure 

Record) _______________________________________________________________ 

Nationality (Enter the foreign nation or country to which you owe legal allegiance. This 

is normally, but not always the country of birth) 

______________________________________________________________________ 

SAVE Verification Number (to be entered by owner when received) ________________ 

Please complete the following by entering your name and then completing either 
Section 1, Section 2, or Section 3, whichever applies. 
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Application Declaration Form 

Declaration: 

I, _____________________________________________________________________ 

(print first name, middle initial, last name) 

hearby declare, under penalty of perjury, that I am: 

Section 1 

_______ A Citizen or national of the United States 

If you selected this section, sign and date below and return to Management Office. If 
this is signed on behalf of a minor child (under 18), the adult who will reside in the unit 
and who is responsible for the child should sign and date below. 

    Check this box if the signature is an adult signing for a minor child. 

____________________________________ ____________________________ 

Signature Date 
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By signing below, I attest that the information provided is true and I agree to 
allow the owner/agent or HUD to verify such information.



Application Declaration Form 

Section 2 

_______ A non-citizen with eligible immigration status as evidenced by one of the 

Categories checked below: 

A non-citizen lawfully admitted for permanent residence, as defined 
by Section 101(a)(20) of the Immigration and Nationality Act (INA), 
as an immigrant, as defined by Section 101(a)(15) of the INA  

(8 U.S.C. 1001 (a)(20) and 101 (a)(15)(Immigrants) respectively).  
This category includes a non-citizen admitted under Section 210 or 
210A of the INA (8 U.S.C. 1160 or 1161 (special agricultural work-
er), who has been granted lawful temporary Resident status); or 

A non-citizen who entered the United States before January 1, 1972, 
or such later date as enacted by law, and has continuously main-
tained residence in the United States since then, and who is deemed 
to be lawfully admitted for permanent residence as a result of an  

exercise of discretion by the Attorney General under Section 249 of 
the INA (8 U.S.C. 1259); or 

A non-citizen who is lawfully present in the United States pursuant 
to an admission under Section 207 of the INA (8 U.S.C. 1557) 

(refugee status), pursuant to the granting of asylum (which has not 
been terminated) under Section 208 of the INA (8 U.S.C. 1158) 
(asylum status); or as a result of being granted conditional entry  
under Section 203 (a)(7) of the INA (8 U.SC. 1153 (a)(7). 

____________________________________ ____________________________ 
Signature Date 

NOTE: If for any reason, the documents required in Section 2 above are not currently 
available, complete a Request for Extension and submit it to the Management Office. 

_______ (b) 

_______ (a) 

_______ (c) 
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Check this box if the signature is an adult signing for a minor child. 

By signing below, I attest that the information provided is true and I agree 
to allow the owner/agent or HUD to verify such information.



Application Declaration Form 

Section 3 

_______ I am not contending eligible immigration status and I understand that I am not 

eligible for financial assistance. 

If you selected this Section, no further information is required and the person named is 
not eligible for assistance. 

If you selected this Section, sign and date below and return to Management Office. If 
this is signed on behalf of a minor child (under 18), the adult who will reside in the unit 
and who is responsible for the child should sign and date below. 

    Check this box if the signature is an adult signing for a minor child. 

____________________________________ ____________________________ 
Signature Date 
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By signing below, I attest that the information provided is true and I agree to 
allow the owner/agent or HUD to verify such information.



Application Declaration Form 

REQUEST FOR EXTENSION 

I hereby certify that I am a non-citizen with eligible immigration status, as noted in  

Section 2 of the Application Declaration, but the evidence (documentation) needed to 
support my claim is temporarily unavailable. 

Therefore, I am requesting additional time to obtain the necessary evidence 
(documentation). 

I further certify that diligent and prompt efforts will be undertaken to obtain this  
evidence and that I will keep the Management Office informed as to the progress. 

     Check this box if the signature is an adult signing for a minor child. 

____________________________________ ____________________________ 
Signature Date 
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By signing below, I attest that the information provided is true and I agree 
to allow the owner/agent or HUD to verify such information.
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Application Declaration Format 
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