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I __________________________________ do confirm that I do not receive any child 

support for ________________________________________ at this current time.  I 

understand that at any point in time should the circumstances change and I start 

receiving child support income; I must report it to my case worker/Section 8 office 

immediately, to avoid termination for unreported income.   

 
 
 
By signing below I acknowledge/understand and agree to the above terms. 
 
 
 

                          
Signature          Date 
 

 

 

 
 

 

Warning: Title 18 US Code Section 1001 states that a person is guilty of a felony for 
knowingly and willingly making a false or fraudulent statement to any department or 
agency of the United States. 
 

Head of Household __________________________    
 

Social Security Number                        
 

Address ___________________________________ 


