
SWORN SELF-CERTIFICATION OF CHILD SUPPORT AND/OR ALIMONY 
 

Applicant/Tenant Name:       Unit No.     

 

Project Name:    
 

LIST THE NAMES OF ALL CHILDREN LIVING IN THE UNIT: 
 

Child 1:     Child 2:     Child 3:   

Child 4:     Child 5:     Child 6:   

 

CHILD SUPPORT (ALL CHILDREN MUST BE ACCOUNTED FOR) – CHECK ALL THAT APPLY: 
 

 BOTH parents of the following children reside in the unit:              1            2            3            4            5            6 

 I DO NOT receive any form of child support payments for the following child(ren):   

        

Child support has not been court-ordered.  In addition, I DO NOT anticipate seeking or receiving child support 
payments within the next 12 months for the following reason(s): 

  Domestic violence issues with absent parent  Absent parent is incarcerated 
  Location of absent parent is not known  Absent parent is deceased 
  Other (explain): 
       
 

 I receive/will be receiving court-ordered* child support each          week or          month, in the amount(s) of: 
 

 $  (Child 1) $  (Child 2) $  (Child 3) 

 $  (Child 4) $  (Child 5) $  (Child 6) 

* The following items can be used to verify the amounts listed within this section:  separation agreement, divorce 
decree, court clerk verification statement, a printout or verification from the child support enforcement agency, 
or a copy of the most recent support check with documentation regarding the frequency of payments. 

 

 I receive/will be receiving non-court-ordered** child support each          week or          month, in the amount(s) of: 
 

 $  (Child 1) $  (Child 2) $  (Child 3) 

 $  (Child 4) $  (Child 5) $  (Child 6) 

**A notarized statement must be obtained by each Payer certifying to the amount of benefits being provided. 

 

ALIMONY - CHECK ALL THAT APPLY: 
 

 I receive/will be receiving court-ordered alimony in the amount of $    each          week          month. 

 I receive/will be receiving non-court-ordered alimony in the amount of $        each         week         month. 

 I DO NOT receive any form of alimony payments (there is no court-order). 

 
Under penalty of perjury, I certify that the information presented in this certification is true and accurate to the best of my 
knowledge.  The undersigned further understand(s) that providing false representations herein constitutes an act of fraud.  
False, misleading or incomplete information may result in the termination of a lease agreement. 
 
       
   Signature of Applicant/Tenant         Printed Name of Applicant/Tenant   Date 
 
NOTE:   Section 1001 of Title 18 of the U. S. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department or 

Agency of the United States as to any matter within its jurisdiction. 

 R.4                  LIHTC Program (revised 03/25/10) 


	Project Name: 
	Unit #: 
	List each child this statement applies to: 
	Name of Child 1: 
	Name of Child 2: 
	Name of Child 3: 
	Name of Child 4: 
	Name of Child 5: 
	Name of Child 6: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Explanation: 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Child 1 $: 
	Child 2 $: 
	Child 3 $: 
	Child 4 $: 
	Child 5 $: 
	Child 6 $: 
	Child 1 $$: 
	Child 2 $$: 
	Child 3 $$: 
	Child 4 $$: 
	Child 5 $$: 
	Child 6 $$: 
	CO $: 
	NCO $: 
	Printed Name of Applicant or Tenant: 


