AFFIDAVIT OF MARITAL SEPARATION STATUS
[bookmark: _GoBack]
DATE: __________________________________          PROPERTY NAME: _________________________________

APPLICANT/RESIDENT NAME: _____________________________________ UNIT #:______________________

If you are currently separated from your spouse this form must be completed.
Choose and complete the appropriate statement below:

|_| 	I am currently legally separated from my spouse.
	(A copy of legal separation agreement must be attached)
	
|_|   	I am currently, but not legally, separated from my spouse.  I began the legal process on 
	__________________(insert date) and I anticipate this separation to be permanent.  
	(A copy of the legal documents in process must be attached)
						
|_|  	I am currently, but not legally, separated from my spouse and I have not begun the legal process 
	for the following reason (s): _______________________________________________________
	______________________________________________________________________________

If statement 2 or 3 above is checked, choose and complete the following appropriate statement:

|_| 	I am currently receiving or anticipate receiving $ _______________________ per
	_______________(state frequency) from my spouse during the next 12 months.

|_|   	I am not currently and do not anticipate receiving any compensation from my spouse
	during the next 12 months.


I hereby certify that the information provided above is accurate and complete to the best of my knowledge.  I consent to release such information in order to comply with government regulations regarding allocation of Section 42 or Section 515 housing.  I understand that providing false or misleading information under oath may subject me to criminal penalties.  I fully understand the information requested and the ramifications of my breach of this agreement.


_________________________________________________               _____________________
SIGNATURE OF APPLICANT/TENANT	                                     DATE

NOTARY

State of North Carolina

County of ________________

Sworn to before me and subscribed in my presence this _________ day of _____________, 20 ______.


______________________________________             __________________________
SIGNATURE OF NOTARY PUBLIC	                       	           DATE


			
My commission expires:______________________
WARNING:  Section 1001 of Title 18 U.S. Code makes it a criminal offense to willfully falsify a material fact or make a  false statement in any matter within the jurisdiction of a federal agency.
“This institution is an equal opportunity provider and employer”                                       
