CHILD CARE DEDUCTION

(RD/HUD)

RE: ________________________________   for ______________________________

                    Tenant’s Name                                                     Child’s Name

                                                                                  ______________________________

                                                                                                 Child’s Name

                                                                                  _______________________________

                                                                                                 Child’s Name

A  F  F  I  D  A  V  I  T 

I,____________________________________________, do hereby swear or affirm
       (Care Giver/Day Care Director)
that I charge the amount of $_________________(per week, per month) 

for the care of: ___________________________________________________________

________________________________________________________________________

________________________________________________________________________

                                   



____________________________________






Name







____________________________________







Address







____________________________________







Phone







____________________________________







Date
______________________________

Unit #





______________________________

Manager’s Signature 
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Privacy Statement: Public Law 97-255, Financial Integrity Act, 31 U.S.C. 3512, authorizes the Department of Housing and Urban Development (HUD) tocollect all the information (except the Social Security Number (SSN)) which will be used by HUD to protect disbursement data from fraudulent actions. Thepurpose of the data is to safeguard the Line of Credit Control System (LOCCS) from unauthorized access. The data are used to ensure that individuals who

no longer require access to LOCCS have their access capability promptly deleted. Failure to provide the information requested on the form may delay the

processing of your approval for access to LOCCS. While the provision of the SSN is voluntary, HUD uses it as a unique identifier for safeguarding the LOCCS

from unauthorized access. This information will not be otherwise disclosed or released outside of HUD, except as permitted or required by law.
“This institution is an equal opportunity provider and employer”
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