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City of Grand Rapids Lead Hazard Control Program 
Post-Remediation Tenant Income Certification 

 
List all sources of income for all persons in the household: 
      Name    Source           Annual gross amount 
 
__________ _______________________________________ $ ______________  
 
__________ _______________________________________ $ ______________  
 
__________ _______________________________________ $ ______________  
 
__________ _______________________________________ $ ______________  
 
__________ _______________________________________ $ ______________  
 
__________ _______________________________________ $ ______________  
 
__________ _______________________________________ $ ______________  
 
__________ _______________________________________ $ ______________  
 
__________ _______________________________________ $ ______________  
 
 Annual gross income (total of all household members): $ ______________ 
 
I/we certify that this information is complete and accurate.  I/we agree to provide, upon 
request, documentation on all income sources to the City of Grand Rapids Lead Hazard 
Control Program and/or the City of Grand Rapids Community Development Department. 
 
Signature of Head of Household: ___________________________________________ 
 
Signatures of each additional household member aged 18 and over: 
 
     ___________________________________________ 
 
     ___________________________________________ 
 
     ___________________________________________ 
 
The City of Grand Rapids Lead Hazard Control Program is funded by a grant from the Department of 
Housing and Urban Development’s Office of Healthy Homes and Lead Hazard Control. 
 
WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a 
felony for knowingly and willingly making false or fraudulent statements to any 
department of the United States Government. 


