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Executive Director: Victorla Webb, PHM/ Board of Commissioners: Anita Phillips/Board President

Jennifer Ricker-Feak/Dona Heikkinen/Kim Flood/Greg Hall

J e I O S R T

DATE

5‘/ G/V /9 I hereby declare that I do not have any INTEREST income.
Fﬁgg

(Tenant Signature) (Other Adult Signature)

******************************************************************************

) DATE

I have not assigned, conveyed, transferred, or otherwise disposed of property or asset
within the past two years-without fair consideration in order to meet the assets limitation.

/ In the event that the tenant falsified in relation to asset requirements, the Iron County
Housing Commission is legally obligated to compute that asset amount retroactive to date

&/
W%? $ of admission.
S

(Tenant Signature) (Other Adult Signature)

******************************************************************************

DATE

&
0/1/ 6/€@€ I hereby declare that I do not have any out of pocket medical expenses.

(Tenant Signature) (Other Adult Signature)

@ EQUAL HOUSING OPPORTUNITY



