CHILD SUPPORT SELF-CERTIFICATION

If there is more than one child in the household and more than one scenario below applies, please submit a separate form for
each situation and list the child(ren)’s name(s) accordingly.

Tenant Name: Unit #:
Address: City:
Dependent Name(s):

Certification Type: Effective Date:

TO BE COMPLETED BY APPLICANT/TENANT

Check all that apply
Description Amount Frequency
O Weekl
*I hereby certify that I receive child support: ey
3 L] Monthly
L] Annually

* Please provide copies of proof of amount received. This can be the DHS print-out(s) of the payment history

available Online with your login or other acceptable. form of verification.

Under penalty of perjury, I certify that the information presented in this certification is true and
accurate to the best of my knowledge. The undersigned further understand(s) that providing false
representations herein constitutes an act of fraud. False, misleading or incomplete information
may result in the termination of a lease agreement.

Printed Name of Applicant/Tenant Signatutre of Applicant/Tenant and Date
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