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   AFFIDAVIT OF PERMANENTLY ABSENT HOUSEHOLD MEMBER


I, ______________________ on this _______day of _________________,20_____, do hereby certify that the


      (Name)

             (Date)                            (Month)                (Year) 

information provided below is accurate and complete to the best of my knowledge:

· I have applied for/reside at the following property: ____________________________________________


· I understand that this community is governed by a program, which requires income verification for all household members.

· My spouse and I operate separate households.

· My spouse will not reside in the apartment home.

· This separation is permanent.

Choose (a) or (b) as applicable:  

(   (a)  I am NOT and will NOT be receiving any form of spousal support to my household.

(   (b)  I AM or DO anticipate receiving spousal support to my household.

Spousal contribution in the amount of $ _____________ per month will be received during the next 12 month period.  I will immediately notify the office of any change in this amount.

Choose (a) or (b) as applicable:

(   (a)  I DO NOT own any joint assets.

(   (b)  I DO own joint assets. If so, please explain ____________________________________________

________________________________________________________________________________________

[You may be asked to provide evidence of value for any assets held jointly.]

I understand that this declaration is made as part of the qualification procedure to determine eligibility of residency at the above named Apartments, and that any misrepresentation herein will be considered a material breach of the lease agreement and subject me to immediate eviction.  Under penalties of perjury, I declare the above representations to be true as of the date shown above.

_____________________________________________

________________________________
Applicant/Resident Signature


             Date

Above signature witnessed by ________________________________________________.


  Printed Name of Manager/Agent

_____________________________________________

__________________________________

Manager/Agent Signature


            

Date

NOTE:  
Section 1001 of Title 18 of the US Code makes it a criminal offense to make willful false statements for misrepresentations

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