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Revenue Collection Division

______________________________________, _______________________________________, 
Claimant’s Name Name of other person on title

___________________________________, ____________________________________, 
Name of other person on title Name of other person on title

IS ON TITLE, and

and 

☐ is/are a member of my household

☐ is/are not a member of my household

☐ does contribute income in any manner to my household

☐ does not contribute income in any manner to my household

located at __________________________________________________________________
Property Address

I hereby certify, certify, under penalty of perjury, that the above statements are true and 
correct to the best of my knowledge.

___________________________________________________     _____________________ 
Claimant Signature        Date

For Official Use Only:

__________________________________________________________   _________________________ 
Reviewed by              Date Received

This material is available in alternative formats upon request. Alternative formats include 

audio-format, braille, large print, electronic text, etc. Please contact us via email or phone 

number below to make your request and allow 7-10 days for production of the material in an 

alternative format. 
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