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AFFIDAVIT OF PATERNITY

This form is for applicants/residents with biological children that do not receive child support income.

Apt#: 


Resident Name:  
 Date:  


I,
, do hereby certify that I am the biological father of the below named children.

I, 
, do hereby certify that I am the biological mother of the below named children.

We are therefore not entitled to, or receiving child support for any child referenced on this form.
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I understand that the Landlord is relying on this information in filing its federal tax returns and that a state agency and the Internal Revenue Service may review this information to determine my eligibility to reside in housing provided under the Low Income Housing Tax Credit Program.  Further, I understand that it is a criminal offence to willfully make a false statement or misrepresentation to any department or agency of the United States as to any matter within its jurisdiction, and that if any material misrepresentation is made, I could be subject to prosecution and/or my application will be denied and/or my tenancy terminated.  I hereby swear to the best of my knowledge that the above information is true and complete as of the date below, and authorize the landlord to make inquiries to verify statements herein.
[image: image3.png]Arizona
Department

of Housing




Signature of Applicant/Resident 
Date  
Signature of Applicant/Resident 
Date  



