
 

 
BOULDER COUNTY HOUSING AUTHORITY 

HOUSING ASSISTANCE PROGRAMS 
Applicant/Tenant Certification and Tenant History Certification Policy 

 
 
 
Certification Statement 
I/We certify that the information given to the Boulder County Housing Authority (BCHA) on household 
composition, income, net family assets, and allowances and deductions is accurate and complete to the 
best of my/our knowledge and belief. I/We understand that false statements or information are 
punishable under Federal Law, and State Law, if applicable. I/We also understand that false statements 
or information are grounds for termination of housing assistance and termination of tenancy. 
 
 
_____________________________ _________ __________________________________ _________ 
Signature of Head of Household Date Signature of Spouse/Adult Co-Tenant Date 
 
_____________________________ _________ __________________________________ _________ 
Signature of Adult Co-Tenant Date Signature of Adult Co-Tenant Date 
 

If you believe you have been discriminated against, you may call the Fair Housing Equal 
Opportunity National Toll-Free Hot Line at 1-800-424-8590. 

Tenant History Certification Policy 
BCHA reserves the right to release tenancy histories to an owner, as requested, with respect to such 
factors as: 
1. Payment of rent and utility bills. 
2. Caring for a unit and premises. 
3. Respecting the rights of others to the peaceful enjoyment of their housing. 
4. Drug-related criminal activity or other criminal activity including drug trafficking. 
5. Compliance with conditions of tenancy. 
6. Names, addresses and phone numbers of current and prior landlords. 

 
 
_____________________________ _________ __________________________________ _________ 
Signature of Head of Household Date Signature of Spouse/Adult Co-Tenant Date 
 
_____________________________ _________ __________________________________ _________ 
Signature of Adult Co-Tenant Date Signature of Adult Co-Tenant Date 
 
 
_______________ _________  
Witness Date 
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