
Waltham Housing Authority 
110 POND STREET 

WALTHAM, MASSACHUSETTS 02451-4505 
 

                                                                                                                               TEL: (781) 894-3357 
KELLY DURKEE-ERWIN                                                                                  FAX: (781) 894-7595 
SCOTT HOVSEPIAN                                                                                           TDD: (781) 894-3357 
PATRICIA MCGRATH 
ROBERT LEBLANC 
GAIL DAVID 
 
John F. Gollinger 
Executive Director 

DATE: ____________ 
 
HEAD OF HOUSHOLD: _____________________________________ 
 

 
 

NOTARIZED NON-INCOME CERTIFICATE 
 
 
 
I __________________________________ of __________________________________ 

do hereby certify that I am currently not receiving income from any source. This includes 
income from wages, child support, compensation, TAFDC, Social Security Benefits, or 
monies from any source. 
 
I further agree that when I begin to receive income from any source, it is my obligation to 
report this change to the Waltham Housing Authority immediately. 
 
I understand that any failure on my part to report changes in my/our income that it may 
lead to the termination of rental assistance from the Section 8 Program. 
 
This is signed under the pains and penalties of perjury. 
 
Signed:    _______________________________________ 

Date:     _______________________________________ 

Social Security Number:  _______________________________________ 

________________________________________________________________________ 
NOTARY PUBLIC 
 

Signature: _______________________  



Date: ___________________________ 


