                                              ALIMONY SELF AFFIDAVIT
(The use of white out, black out, or alteration of original information will void this document.) 
	Project Name:
	     
	IFA Project #
	     
	Date:
	     

	Applicant/Tenant:
	     
	SSN:
	     
	Apt. #:
	     


                           TO BE COMPLETED BY APPLICANT / TENANT

I have been awarded alimony in the amount of $        FORMCHECKBOX 
 Weekly    FORMCHECKBOX 
 Monthly    FORMCHECKBOX 
 Annually.

(Please attach a copy of the award document.)

 FORMCHECKBOX 
  I certify that I receive the following amount for alimony:

      Alimony $            FORMCHECKBOX 
 Weekly    FORMCHECKBOX 
 Monthly    FORMCHECKBOX 
 Annually
             FORMCHECKBOX 
  I certify that I have not been awarded alimony.  
 FORMCHECKBOX 
  I certify that I have been awarded alimony, have made attempts to collect and do not receive alimony or
      expect to receive any payments in the next 12 months.  Provide types of attempts.  (Failure to list
      attempts made to collect requires the full amount awarded to be included as income.)
	
	
	

	Applicant/Tenant Signature
	
	Date

	
	
	

	Print Name
	
	Phone Number


Subscribed and sworn to me this ______ Day of ______________________, 20_______
                (SEAL)

 ____________________________________






             Notary Public

NOTE: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.
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