
BEFORE ME this _______________ day of _____________________ , 20_______ personally appeared, _________________________________________ who being duly sworn, disposes and says:

1. I have application to rent an apartment at: ____________________________________________ .

2. I understand that this community is governed under a Bond Financed Program, Section 142 of the Internal Revenue Code, which requires income verification for ALL household members.

3. Therefore, in this declaration I attest that due to estrangement in my marriage, my spouse is NOT a member of my household, and has not been a member of my household since ________________________________________ .
4. Check the following statement that is true and correct:

__________ My spouse WILL NOT be living in the apartment.

__________ My spouse MAY JOIN my household at a later date.

5. My spouse’s permanent address is:
_________________________________________________

______________________________________________________________________________ .

6. Check (a) or (b) as applicable:

____________ (a)
I am NOT and WILL NOT be receiving any form of spousal contributions to my household.

____________ (b)
I AM or DO anticipate receiving spousal contributions to my household. I anticipate spousal contributions in the amount of $ _____________ per month will be received during the next 12 month period.

7. I understand that prior to my spouse rejoining my household and moving into the apartment, my eligibility status must be reestablished.  This will include an application by my spouse and all required income verifications for my spouse and me.  Should my household, upon requalification, remain eligible, my spouse may be added to the existing lease agreement.  If my household is found to be ineligible, I understand that I will no longer have a right of occupancy and the lease agreement will be terminated with a 30-Day Notice of Termination.

I have reviewed and am in full agreement with all articles of this instrument and declare my disclosure herein above to be given without duress.  I further swear and affirm via my signature appearing below that this declaration is in fact and in implication a true and correct assertion of my expectation, or lack thereof, of income and household composition.  I further understand that this affidavit is made a part of the qualification for occupancy under Internal Revenue Code Section 142 and other related programs and that intentionally providing false statements or misrepresentations herein will be considered a material breach of the Lease Agreement and subject me to immediate eviction.
STATE OF GEORGIA

COUNTY OF DEKALB





_______________________________










         APPLICANT/RESIDENT

___________________________________

NOTARY PUBLIC

State of Georgia at large

My commission expires: _______________

(Notary Seal)
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