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CHILD SUPPORT OR ALIMONY INCOME VERIFICATION 
 

This is a third-party verification form to be completed by the person providing child support or alimony payments.   
If the payments are made due to a formal court order, include the order in the tenant file.  

 
This file should not be completed by management or tenant. 

 

Applicant/Tenant: ________________________________________Unit #:  ________ 

 

 
Name and Address of Contributor: 

 

Name: _______________________Relationship:______________________________ 
Address:______________________________________________________________ 
City: ________________________State: _________  Zip___________ 
Phone: _________________________________________ 
Email: __________________________________________ 
 
 
I, ________________________________, am contributing the following assistance to the above-named 
applicant / tenant for the purpose of: 
 
[ ] Alimony     [ ] Child Support  
 
Amount $_______________ Frequency ____________________________________ 
 
These payments are made through a [ ] formal agreement or [ ] informal agreement 
 
Will this assistance change in the next 12 months?  [ ] YES [ ] NO 
 
If YES please describe: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________ 

 

Under penalty of perjury, I certify that the information presented in this certification is true and accurate to the 

best of my knowledge.  The undersigned further understand that providing false representation herein 

constitutes an act of fraud.   

 

 

 
______________________________                ____________________________ 
Signature of Contributor       Date                
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