
 

 

 

Housing Choice Voucher Program  

Manufactured Home Tie Downs  

Owner Self Certification Form  
  

1. Owner Information  
  
  

Owner Name: ______________________________________________  

  

Address:___________________________________________________  

  

___________________________________________________________  

  

Phone: _______________ E-mail_______________________________  

  

  

2. Unit Information  

  

Name of Tenant: ____________________________________________  

  

Address:___________________________________________________  

  

___________________________________________________________  

  

I hereby certify that the manufactured home listed above is tied down as required by HUD Code 

and the Housing Choice Voucher Program.   

  

  

__________________________________  

Printed Name of Owner  

  

  

__________________________________  

Signature  

  

__________________________________  

Date  

 


