., Customize your forms the easy way with
TraCkPrO TrackPro Organizer. This form is available

on CD or disk. Call (800) 7425442 0rvist  SOCIAL SECURITY NUMBER CERTIFICATION

www. TrackProServices.com

RETURN TO: DATE: APT. #:
DEVELOPMENT NAME:
APPLICANT/RESIDENT:

TEL.#:

FAX #:

It is required that the head of household, spouse and all family members age 6 or older to disclose and document all
social security numbers or execute a certification when a social security number has not been assigned. If one or more
members of the family are under 18 years of age, the certification will be executed by their parent or guardian.

has not been assigned a social security number.

(Print Name)
O | am the parent or guardian of the above mentioned and am executing on their behalf.
O | have applied for a social security number and expect to receive it by the approximate date:
/ /
O | have not applied for a social security number and do not plan to in the next 12 months.
Signature Date
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hich th barriers to obtaining housing b f , color, .
religion, sex, national orgin, handicap or familil status, All Rights Reserved

s e 03/01/08 HPI 422



