
 

 

ATTACHMENT 4 
 
 

PHA OFFICIAL’S CERTIFICATION FOR TENANT’S FILE 

 

PHA OFFICIAL’S STATEMENT 

I cer�fy that: 

(1) The informa�on given to the Alexander City Housing Agency by the  
household of _________________________deduc�ons has been verified as required by 
Federal Law; 

(2) The Family was eligible at admission; 
 

(3) The Family has cer�fied that it has given our agency accurate and complete 
Informa�on; 

 

 

 

   Adrianne Richardson                                    _______________________                                    

 Signature of PHA Official or Representa�ve                                                 Date                                                                                                

The Housing Authority of the City of Alexander City 
2110 County Road, Alexander City, AL 35010 

Telephone: (256) 329-2201   Fax: (256)329-6519 


