
SAFE DEPOSIT BOX / CASH ON HAND 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. #:
	     


 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N
Do you have any cash on hand?



              (That is not in savings accounts, checking accounts, etc.)



              Amount: $




 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N
Do you have a safe deposit box?  If “Yes”, please list assets with the ability to be sold
                               for money:

                               Estimated value of contents: $       








               Where held: 








I hereby certify that the information provided is accurate and complete to the best of my knowledge.  I consent to release such information in order to comply with government regulations regarding allocation of tax credit housing.  I understand that providing false or misleading information under oath may subject me to criminal penalties.  I fully understand the information requested and the ramifications of my breach of this agreement.

___________________________________________                       ___________________________________________
Signature of Applicant/Tenant



       Date

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.

                                                                                                                                          Safe Deposit Box/Cash On Hand Affidavit                                                                                 

