
CCEERRTTIIFFIICCAATTEE  OOFF  TTIIPP  IINNCCOOMMEE    

 
CLIENT NO.  __________________ 

 
UNIT NO.  __________________ 

 
 
HUD, along with HACC, requires that, unless tip income is included in a family member’s W-2 by the 
employer, persons who work in industries where tips are standard must sign a certified estimate of tips 
received for the prior year and tips anticipated to be received in the coming year. 
 
 
STATE OF ILLINOIS 
 
COUNTY OF COOK 
 
I, __________________________________________________, being duly sworn, depose and say that the following is a true and 

complete statement; that I do from time to time engage in employment activities, which produce tip income.  My estimated tip income for 

the prior year amounts to $___________________; and, that my estimated tip income for the coming year is approximately 

$___________________.   

Signature:  ________________________________________________________________ 

Social Security Number:  ______  ______  ______  - ______ ______  - ______ ______ ______ ______ 

 NOTARY PUBLIC 
 

Subscribed and sworn before me this _____________ day of _____________________________________ 20  ______ 
 

Notary Public: _______________________________________________ 
 

My commission expires:  _______________________________________________ 
 
 
WARNING:  18 U.S.C. 1001 provides, among other things that whoever knowingly and willfully makes or uses a document or 
writing containing any false, fictitious, or fraudulent statement or entry; in any matter within the jurisdiction of any department or 
agency of the United States, shall be fined not more than $10,000, or imprisoned for not more than five (5) years or both. 

 
 
 

RETURN FORM TO: 
HOUSING AUTHORITY OF THE COUNTY OF COOK 

PO BOX 430, 1710 EAST END AVENUE 
CHICAGO HEIGHTS, ILLINOIS 60412 

T: 708-755-1700  F: 708-755-4047  TTY: 708-755-4806 
 
 
  

 
The Housing Authority of the County of Cook does not discriminate in the admission or access to this program on the
basis of race, color, religion, ethnic origin, gender, source of income, disability, age or familial status. 


