

COMES NOW, _________________________________, first being duly sworn and under oath states as follows:


I understand that the apartment community for which application is being made is financed through a program governed by the Internal Revenue Service wherein qualifications for occupancy require that certain income, including child support, be included and verified. Child Support is considered income when there is a court order establishing support – whether or not you have ever received it and when support is being paid on a voluntary basis by the absentee parent. The following statements are true and correct to the best of my knowledge, information, and belief.  I further understand that providing false information on this form may jeopardize my residency at these apartments and may be punishable under federal or state statutes:

1. (Yes
(No
Has your child(ren) been awarded child support through the courts (if awarded, answer “yes” even if you are not receiving these payments) and are you entitled to receive child support benefits? If yes, what is the amount awarded:
*I have been awarded child support for (child’s name) _________________________________________________ .

The amount of the award is
   $_________________ Weekly  $ ______________ Bi-Weekly, every other week





   $_________________ Monthly $ ______________ Semi-Monthly, twice a month,1st/15th




   $_________________ Other, explain __________________________________________

*Copy of Court Order and/or verification from paying agency must be attached and furnished prior to move-in.

1a.    (Yes      (No
(N/A
If awarded and not receiving support, have you taken legal steps to collect these payments?





If yes, explain, giving attorney’s name or agency name, address, and contact person. Include 



copy of legal documentation supporting your attempts.




2.    (Yes
(No
If you answered no to the question 1 above, are you receiving child support payments for your child(ren) on a voluntary basis, even though there is no court order establishing child support?  If yes, please provide names of child(ren) receiving the benefit.
Child’s Name _________________________ from (Parent’s Name) ________________________________.

Child’s Name _________________________ from (Parent’s Name) ________________________________.

The amount of the payment


$____________________ Weekly

and the schedule of payment is:

$____________________ Bi-Weekly, every other week







$____________________ Monthly







$____________________ Semi-Monthly, Twice a month, i.e. 1st/15th






$____________________ Other, explain

Payment is made by:     (cash;      (money order;       (check      Copy of notarized statements from paying parent must be attached along with 3 copies of cancelled checks or receipts from money orders.

3. (Yes        (No
If you answered no questions 1. and 2. above, do you anticipate receiving child support within the next twelve months?
Explain your answer: _____________________________________________________________________________

If you anticipate receiving child support in the future, what is your best estimate of the amount you will receive?

$_____________ per (circle one) week/month/year/other ___________ for _____________________________ (child).

Can this estimate be verified?  (Yes    (No
(If you are receiving benefits under the Ga. Dept. of Human Resources, i.e. AFDC/TANF Agencies, Section 8 Agencies, or Food Stamp Agencies, there may be a child support petition entered with the Courts on your child’s behalf and for reimbursement of benefits paid.  If you know of any proceeding involving the collection of child support, you must attach the details in a statement in your own words and your case worker or representative’s name, agency, address, and telephone number.) 


4. In order to substantiate the information given above, will you please check your appropriate marital status?
_________ Divorced; _________ Legally Separated; _________ Separated; __________ Married; ________ Never Been Married.










______________________________________










Applicant/Resident

Sworn to and subscribed before me this _______ day of _________, 20____.
_______________________________
Notary Signature (NOTARY SEAL)








Bond Form 2008
CHILD SUPPORT AFFIDAVIT





PLEASE COMPLETE THE FOLLOWING STATEMENTS – ANSWER YES OR NO AS APPLICABLE








