
    

 
The Housing Authority of the City of Alexander City 

                                                          2110 County Road, Alexander City, AL 35010 
                                                        Telephone: (256) 329-2201   Fax: (256) 329-6519 

 
CERTIFICATION FOR THE SECTION 8 HOUSING CHOICE VOUCHER PROGRAM 

 

State Life�me Sex Offender Registra�on:  

At admission and recer�fica�on all Heads of Household must be cer�fy to the following 
(Reference PIH No�ce 2012-28 HA):  

I, _______________ ______________ cer�fy that no member of the household is subject:  

 

(list other household members below if applicable)  

 

 

 

to a life�me registra�on requirement under the state sex offender registra�on program.  

 

Signed on this date _____________________  

  

______________________________  
Head of Household/Resident  
  

Adrianne Richardson  
HCV Manager  
 

 


