
CHILD SUPPORT AND/OR SPOUSAL SUPPORT VERIFICATION
(To be completed by  person providing the support) 

TO:  _________________________________________________   DATE:  ________________________________________ 

 _________________________________________________ 

 _________________________________________________ 

RE:  _________________________________________________ (Applicant/Resident Name)

The person listed above has indicated that he or she is receiving support payments from you.  Information provided will remain 
confidential and will be used solely for the purpose of determining eligibility for occupancy. 

Sincerely, 

Management Agent 

I hereby authorize the above named management agent to make inquiries regarding my child support/alimony for the purpose of 
determining my eligibility for occupancy. 

Signature _____________________________________________________  Date __________________________________ 

This will certify that I pay $ _________________________ per  __________________ in child support to _________________ 
_____________________________ for the support of  __________________________________________________________ 
______________________________________________________________________________________________________. 

AND/OR 

This will certify that I pay $ _________________________ per __________________ in alimony to ______________________ 
______________________________________________________________________________________________________. 

Signature of Father/Mother/Former Spouse:  ________________________________________________ Date _____________ 

PLEASE RETURN FORM TO:   
___________________________________________
___________________________________________

State: ____________________________
County:  ____________________________

Before me personally appeared, _____________________________, who acknowledged to me that he/she/they executed the 
foregoing instrument this _____ day of _______________, 20____.

In witness hereof, I hereunto set my hand and official seal.

(NOTARIAL SEAL)              
________________________________   
Notary Public Printed Name

________________________________
Notary Public Signature

My Commission Expires:  ___________

Warning:  Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department of the 
United States Government.  HUD and any owner (or an employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper uses of information 
collected based on the consent form.  Use of the information collected based on this verification form is restricted to the purposes cited above.  Any person who knowingly or willingly 
requests, obtains, or discloses any information under false pretenses concerning an applicant of participant may be subject to a misdemeanor and fined not more than $5,000.  Any 
applicant or participant affected by negligent disclosure of information may bring civil action for damages and seek other relief, as may be appropriate, against the officer or employee of 
HUD or the owner responsible for the unauthorized disclosure or improper use.  Penalty provisions for misusing the social security number are contained in the Social Security Act at 
208(a)(6), (7) and (8).  Violations of these provisions are cited as violations of 42USC 408(a), (6), (7) and (8). 


	AND/OR



