UNBORN / ADOPTED CHILD(REN) 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. #:
	     


I, 




, duly state the following:
 FORMCHECKBOX 
Y
 FORMCHECKBOX 
N
1.  I am currently pregnant.  Anticipated date of delivery: 



 FORMCHECKBOX 
Y
 FORMCHECKBOX 
N
2.  I am/will be adopting a child(ren) in the next 12 months.  
                            Anticipated date: ______________________ (Please provide a copy of adoption papers)
Number of children anticipated to join the household in the next 12 months:_________________
I hereby certify that the information provided above 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 of 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.

	
	
	

	Applicant/Tenant Signature
	
	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.











Unborn/Adopted Child(ren) Self Affidavit

