
 

H O U S I N G  R E S O U R C E  &  D E V E L O P M E N T  A G E N C Y  
   7812 Madison Avenue, Cleveland, OH 44102 (216)961-9690 FAX (216)651-4066  

Shelter Plus Care FAX (216) 651-6692 www.edeninc.org info@edeninc.org 
TDD/TTY:  1-800-545-1833, ext. 873 

 
A Contract Agency of the Alcohol, Drug and Mental health Services Board of Cuyahoga County 

 
 

 
 

   ALCOHOL, DRUG, ADDICTION & MENTAL HEALTH SERVICES 

  
 
 
 
 

Income Self-Certification 
 
 
 

   Name of all Household Members 
Relationship to 

Head of Household 

Type of Income 
(ex: Employment, 
SSI, SSDI, ADC, 
Pension, etc.) 

Amount of Income 
(MONTHLY) 

1   Head of HH       

2             

3             

4             

5             

6             

7             

8         

9         

 
By signing below, I certify that the above information is accurate and complete to the best of my knowledge and 
ability. 

_____________________________________________________________________________________ 
Head of Household's Signature                                                         Date 
 
__________________________________________________ 
Head of Household's Printed Name                                                          
 
_____________________________________________________________________________________ 
Other Adult Household Member’s Signature                                    Date 
 
_____________________________________________________________________________________ 
Other Adult Household Member’s Signature                                    Date 


