




Housing Authority of the City of Quitman 

Certification of Family/Friend Assistance 

I, ___________ _, hereby certify that I receive financial assistance from 

PRINT YOUR NAME 

in the amount of$ 
--------------- --------

PRINT NAME OF FAMILY/FRIEND 

Per () year, Per ( )month, ( )Bi-weekly ( ) Weekly. 

_____________ Applicant/Tenant Signature 

__________Date 

_____________ Notary Public 

_________ Date 

Quitman Housing Authority does not discriminate on the basis of disability status in the admission or 

access to, or treatment or employment in, its federally assisted programs and activities. 


