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       AFFIDAVIT OF LIVE IN CARE ATTENDANT

I, 




 herby certify that the information provided below is accurate and complete to the 

best of my knowledge. 

1.  
I am essential to the care and well-being of 






. 








Applicant/ Resident Name

      
Documentation from a physician, psychiatrist, or other medical practitioner or healthcare provider, MUST be attached. 
2. 
 I am/ will be residing with applicant/resident.

3.  
I am not obligated or responsible for the financial support of [potential] resident.
4.  
I would NOT be living in the unit except to provide the necessary care and services for [potential] resident.
5. 
I understand I have no rights to the apartment home that will be/is rented to [potential] resident.
6. 
 I understand that I must abide by the Lease Agreement and all addenda signed by the resident.
7.  
I understand if resident vacates the unit for any reason, I will vacate the premises as well.
 Signature of Live-in Attendant





  Date

	


By signing below I / we attest that all information is true and accurate.  I understand that providing false information or misrepresentations is considered breach of lease and is reason for eviction.

I / we set my / our hand(s) this 



 day of 





 , 20
.

Applicant Signature






 Applicant Signature (Spouse Only)



Signature witnessed this same day by:


  Staff Member Signature






  Staff Member Printed Name

NOTE:
  Title 18, Section 1001 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any 
department or agency of the U.S. Government.
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