
76 Stevenson Drive
Dover, DE  19901

302-678-1965 voice
302-678-1971 fax

1-800-545-1833, ext. 816 TDD
dover.housingauthority@dhade.org email

Date: 

Unemployment

Head of Household: 

Address: 

I  (Full Name) am reporting that there has been a 

change to my income due to the COVID -19 pandemic.  The following pertains to my situation (please 

check one):

 I receive unemployment benefits and the amount of my weekly benefits are 

 I do not receive unemployment benefits

I understand that any changes with my unemployment benefits, I will have ten days to report my 

change of income to the Dover Housing Authority. I also verify that all information on this Self-

Certification is true and accurate. If it is verified that the information was false, Dover Housing 

Authority will make the rent retroactive when it was first adjusted. 

Head of Household Signature:                                        Date:

Thank you for your cooperation.

mailto:dover.housingauthority@dhade.org

	Text Box 1: 
	Text Box 1_2: 
	Text Box 1_3: 
	Text Box 1_4: 
	File Selection 1: 
	Date Field 1: 
	Text Box 1_5: 
	Text Box 1_6: 
	Text Box 1_7: 


