Rochester Housing Authority

Property Manager ~ Holly Beauchesne
Phone: (603) 332-4126 ext.14 ~ Fax: (603) 332-3675
E-Mail: hollyb@rhanh.org

CERTIFICATION OF CHILD SUPPORT

( ) I am not entitled to receive any child support or other compensation pursuant to any

Court order. Explain:

( J:L) I am entitled to receive child support. However, I do not currently receive child support.
I have taken the following actions in an attempt to collect the monies owed.

Explain:

( | | ) I am entitled to receive child support or other compensation pursuant to a court order or

other Agreement and I receive support for the following children:

Child: $ per| Jmonth|[ Jweek
Child: $ per| month| |week
Child: $ per|  |month[ |week
Child: $ per[  Jmonth[ Jweek

Person paying support:

Person paying support:

Person paying support:
e Is child support paid directly to you? YES NO

e Does your child support come from a state agency? YES NO

o If yes, what state/agency

Additional Information:

I further confirm that I have custody (50% or more of the time) of all children listed on my lease.

I understand that this affidavit is made as part of the qualification procedure to determine eligibility for
Public Housing Assistance and that my misrepresentation herein will be considered a material breach of the
Public Housing policy and subject me to immediate termination of my rental assistance. Under penalties of
Perjury, I certify the above representation to be true as of the date shown above.

Signature: Date:

ROCHESTER HOUSING AUTHORITY ~ 77 OLDE’ FARM LANE ~ ROCHESTER, NH 03867
EXECUTIVE DIRECTOR ~ STACEY PRICE
PHONE: (603)332-4126 ~ FAX: (603)332-0039
WWW.RHANH.ORG

EQUAL HOUSING
OPPORTUNITY
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