	CHILD SUPPORT AFFIDAVIT 

(Complete one form for each child in household if both biological parents of the child are not residing in the household)
This affidavit is regarding: ____________________________________    Social Security #: _________________________
                                                   List child’s first and last name
            child’s  number
SELECT ONE OF THE FOLLOWING FOUR CHOICES REGARDING CHILD SUPPORT FOR YOUR CHILD LISTED ABOVE
1.    ( Court Order:         The above identified child has been awarded child support through the Courts (even if you are not receiving these payments) and is entitled to receive child support benefits?


The amount of the award is         $_______________ Weekly     $ ___________________ Bi-Weekly, every other week

                                                     $_______________ Monthly    $ ___________________ Semi-Monthly, twice a month, 1st / 15th

                                                     $_______________ Other, explain __________________________________________________

* Copy of Court Order and/or verification from paying agency must be attached and furnished prior to move-in.
1. a.)    If awarded and not receiving support, have you taken legal steps to collect these payments?   (  Yes     (  No

If yes, explain. in an attached statement giving attorney's name or agency name, address, and contact person.  Include copy of legal   

               documentation supporting your attempt to collect these payments.                                                                

	2.    (  Voluntary Payments/Contributions:     No Court Order, but I receive support or help on a voluntary basis.

 There is no Court Order awarding me child support, but I am receiving child support payments for my child on a voluntary basis. (If money is not being received but non-cash contributions are made (gasoline, diapers, medicine, etc.) please continue.   
The amount of the payment and the schedule of payments are:
          $_____________________Weekly

(Include estimates also for non-monetary gifts such as                          $_____________________Bi-Weekly, every other week

clothing, gasoline, diapers, etc., that may be provided                           $_____________________Monthly

in lieu of cash.)                                                                                        $_____________________Semi-Monthly, twice a month, i.e. 1st/l5th

                                                                                                                 $_____________________Other, explain

Payment is made by: ( cash; ( money order; ( check; ( contributions, i.e. gasoline, clothes, etc.    
* Copy of notarized statement from paying parent must be attached along with 3 copies of cancelled checks or receipts from money orders. If non-cash contribution, please include a budget report estimating value of contributions and frequency.

	3. ( Anticipated Support/Contributions:      Child Support has not been awarded and no support or contributions are being received.

                                                                   However, I do anticipate receiving child support or contributions within the next twelve months.
Explain your answer: _________________________________________________________________________
What is your best estimate of the amount you will receive?  $____________per   (circle one) weekly / month / year / other, _______.

Can this estimate be verified?     (  Yes    (  No

(If you are receiving benefits under the Ga. Dept. of Human Resources, i.e. AFDC/TANF Agencies, Section 8 Agencies, or Food Stamp Agencies, there may be a child support petition entered with the Courts on your child's behalf and for reimbursement of benefits paid. If you know of any proceeding involving the collection of child support, you must attach the details in a statement in your own words and your case worker or representative's name, agency, address, and telephone number.)

	4. (  No Court Order/No Voluntary Support. No Anticipated Support:   I have not been awarded Child Support.  I am receiving no voluntary payments or contributions.  I do not anticipate receiving child support or contributions within the next twelve months. 



	Upon oath, before this notary, I attest and certify that all of the above information is true and accurate to the best of my knowledge, information and belief.  I further understand that providing false information on this form may jeopardize my residency at these apartments and may be punishable under federal or state statutes:
  ___________________________________________                                                        _____________________________
 (Applicant/Resident Signature)                                                                                             (Date)

Sworn to and subscribed before me this ________ day of ________________,20____.
___________________________________________                                      ____________________________
Notary Signature (NOTARY SEAL)                                                                    Commission Expiration Date
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