
HOUSING AUTHORITY OF THE CITY OF TEXAS CITY 
817 Second Avenue North                                                                                                                                         Phone (409) 945-4011 
Texas City, Texas 77590                                                                                                                                            Fax (409) 943-4525 
 

 
AFFIDAVIT OF NO EMPLOYMENT FORM 

 
I, ______________________________________, SSN# _________________________,  
 
residing at ______________________________________________________________,  
 
do hereby certify that I am no longer employed at _______________________________.  
I further certify that all statements regarding my income on all applications and 
reexaminations (both past and current) have been true, and I agree and understand that 
any withholding information or providing false information will result in committing 
fraud and may result in one or more of these penalties. 

 Tenants will be required to pay market rent - retroactively. 
 Under Federal Law, FRAUD is punishable by fines up to $10,000 AND 

imprisonment for up to five years. 
 If a resident of this Housing Authority submits fraudulent information OR 

withholds relevant information, the resident will be charged back rent, face 
eviction proceedings, and will be turned in for prosecution for violating a federal 
law. 

 
Date of last employment: __________________________ 
 
Name of last employer: _________________________________________ 
 
Telephone number: ______________________ 

________________________ 
  
Signature of Tenant: _________________________________ 
 
Date: _________________ 
 
Signature of Notary Public: ____________________________ 
 
Date: _________________ 
 
Printed name of Notary Public: _________________________ 
 
Date commission expires: _________________ 
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