	Exhibit O


	CHILD SUPPORT AND/OR ALIMONY VERIFICATION

	(COMPLETED BY SPOUSE)


	To:
	     
	Date:
	

	
	     
	
	

	
	     
	
	

	
	     
	
	


	RE:
	     
	
	


	The person listed above has indicated that he/she is receiving support from you. Information provided will remain confidential and will be used solely for the purpose of determining eligibility for occupancy.


	Sincerely:
	
	

	Property Management Agent


	I hereby authorize the above-named management agent to make inquiries regarding my child support/alimony for the purpose of determining my eligibility for occupancy.


	Signed:
	
	Date:
	


	This will certify that I pay 
	$     
	per Week  FORMCHECKBOX 
 Month  FORMCHECKBOX 
 Year  FORMCHECKBOX 
 (check one) in

	child support and
	$     
	per Week  FORMCHECKBOX 
 Month  FORMCHECKBOX 
 Year  FORMCHECKBOX 
 (check one) in alimony.


	
	
	     

	Signature of Spouse
	
	Date

	     
	
	     

	Printed Name
	
	Telephone Number


	Please return the form to:
	
	


	     
	
	

	     
	
	

	     
	
	

	     
	
	


	Note: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statement or misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.
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