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CERTIFIED STATEMENT 
 
Knowing the penalty for making a false statement under the United States Criminal Code, I 
 
 ______________________________, hereby certify that the following is a true and full statement. 
              Please print name 
 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

_______________________________________________________________ 

 
__________________________________  _____________________ 
Signature      Date  
 
__________________________________  _____________________ 
Witnessed by: (please print name)   Date 
 
__________________________________ 
Witness Signature 
 
Section 35 (A) of the United States Criminal Code makes if a criminal offense, punishable by a 
maximum of ten (10) years of imprisonment, $10,000 fine or both, to make a false statement or 
representation to any Department or Agency of the United States as to any matter within their 
jurisdiction.  The information given above was requested by the Housing Authority of the County 
of Kern in its capacity as a City, State, and Federal Agency. 
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