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CITIZENSHIP STATUS
ACKNOWLEDGEMENT OF UNDERSTANDING

After being accepted into one of Seattle Housing Authority’s housing
programs, | understand that | and all members of my household will
have a maximum of twelve (12) months to apply for citizenship or for
eligible immigration status.

| understand, if | and/or another member of my household am not a
citizen or eligible non-citizen at the time of my first annual review, SHA
will reduce or terminate my Section 8 housing subsidy.

My signature below indicates that | have read and that | understand
the statements noted above.

Head of Household Date
Other Household Adult Date
Other Household Adult Date
Other Household Adult Date

Other Household Adult Date



