
 

BOULDER COUNTY HOUSING AUTHORITY 
HOUSING ASSISTANCE PROGRAMS 

Annual Recertification Tenant Questionnaire 
 

  
Phone: ___________________________      Email Address: _________________________________  
 

Do you wish to renew the lease with your present landlord?  ___Yes    ___No   ___Maybe 
 

If “Maybe,” please explain:   _________________________________________________________ 
 

Please list information for all household members, including children. 
NAME OF  

HOUSEHOLD 
MEMBER 

SEX (m/f) RELATIONSHIP TO 
HEAD OF HOUSEHOLD 

BIRTHDATE STUDENT?*
(y/n) 

  Head of Household   

     

     

     

     

     

     
*If you are a student and over age 18, please provide school enrollment documentation. 
 
Please list all gross monthly income, by source, for all household members. Include 
employment, child support, spousal maintenance, unemployment benefits, Social Security and SSDI 
(Disability), pension, human services benefits (excluding food assistance), TANF (Temporary Assistance for 
Needy Families), AND (Aid to the Needy Disabled), OAP (Old Age Pension), financial contributions from 
family/friends, etc. 

NAME OF  
HOUSEHOLD MEMBER 

TYPE OF INCOME GROSS AMOUNT  
PER MONTH 

   

   

   

   

   

   

CONTINUED ON OTHER SIDE 



 

Please list all employers of the household, and their phone and fax numbers. A verification of 
earnings form will be faxed/mailed to each employer by your Case Manager. 

NAME OF 
HOUSEHOLD MEMBER 

NAME OF EMPLOYER PHONE FAX 

    

    

    

    

    

 
Please list all assets, by company, for all members of your household. Include bank and 
investment accounts. 

NAME OF  
HOUSEHOLD MEMBER 

BANK/FINANCIAL INSTITUTION TYPE OF ACCOUNT: 
checking/savings/money market/etc. 

   

   

   

   

   

 
If you have child care expenses, please list all providers below, including their phone and 
fax numbers. A verification form will be faxed/mailed by your Case Manager. 

NAME OF CHILD CARE PROVIDER PHONE FAX 
   

   

 
I/We certify that all information above is true and complete to the best of my/our knowledge. 
I/We understand that unreported income and assets is considered fraudulent, and that if I/we 
hide any income and/or assets, I/we will be required to pay the Boulder County Housing 
Authority for additional rent owed, and will risk having my/our housing assistance terminated.  

 
_______________________________________________ _____________________________________ 
Tenant Signature Date Spouse/Co-Tenant Signature Date 
 
_______________________________________________ _____________________________________ 
Co-Tenant Signature Date Co-Tenant Signature Date
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