PONTIAC HOUSING COMMISION
SWORN STATEMENT OF CHILD SUPPORT

Please complete the applicable section (“X” those sections which DO NOT apply):

Receiving Child Support for the following child(ren):

Name: Age Amount $ week/month
Provided by: (circle one)
Court Clerk Father/Mother “Pass Through” from Public Assistance Other
Name: Age Amount $ week/month
Provided by: (circle one)
Court Clerk Father/Mother “Pass Through” from Public Assistance Other
Name: Age Amount $ week/month
Provided by: (circle one)
Court Clerk Father/Mother “Pass Through” from Public Assistance Other
Name: Age Amount $ week/month
Provided by: (circle one)
Court Clerk Father/Mother “Pass Through” from Public Assistance Other

Not Receiving Child Support:

| certify that | have a court ordered child support award, but am not receiving said amount. |
certify that | HAVE pursued legal action to obtain the child support ordered in the court
decrees)s) for the following child)ren):

Name Age Amount $ Week/month
Name Age Amount $ Week/month
Name Age Amount $ Week/month
Name Age Amount $ Week/month

| certify that | have a court ordered child support award, but am not receiving said amount. |
certify that | AM NOT ACTIVELY pursuing legal action to obtain the child support ordered in the
court decrees(s) for the following child(ren):

Name Age Amount $ Week/month
Name Age Amount $ Week/month
Name Age Amount $ Week/month
Name Age Amount $ Week/month

| certify that | DO NOT receive child support from any source and there is no court order
requiring this support for my child(ren).

Applicant’'s/Resident’s Signature Date

Witness’s Signature Date

WARNING: Section 1001 of Title 18 U.S. Code makes it a criminal offense to make willful, false
statements or misrepresentations of any material fact involving the use of or obtaining federal funds.




