
 

 

 

SELF-EMPLOYMENT VERIFICATION / AFFADAVIT 

Name: ________________________________________             Date:  ____________________________ 

SSN: _________________________________________ 

Federal Law requires the Housing Authority of the Apache Tribe of Oklahoma (HAAT) to Verify Household Income.  
Households that apply for housing assistance must complete employment verification as required by Policy.  All 
household members 18 years of age and older must complete the appropriate form.  I hereby certify that the above 

referenced person stated and affirmed in my presence that this information is true and correct.  

                                                                                                     ____________________________ 
Representative, Resident Services Department                                   Date 
Housing Authority of the Apache Tribe of Oklahoma   

I, ____________________________________, do hereby certify that I am self-employed.  Herein are my approximate 

monthly earnings for the last twelve (12) month. 

1) $__________ for the month of __________ 7)  $__________ for the month of __________ 

2) $__________ for the month of __________ 8)  $__________ for the month of __________ 

3) $__________ for the month of __________ 9)  $__________ for the month of __________ 

4) $__________ for the month of __________ 10) $__________ for the month of __________ 

5) $__________ for the month of __________ 11) $__________ for the month of __________ 

6) $__________ for the month of __________ 12) $__________ for the month of __________ 

                Yearly Total:  $___________ 

                                                        Average Monthly Total: $___________ 

I CERTIFY that the above information is true and correct to the best of my knowledge and belief. 

_______________________________________________                      ___________________________ 
Signature                               Date 
 

 

State of Oklahoma 

County of Caddo 

 

On this, the ________ day of ______________________________ 2022, before me a Notary Public, the undersigned 

person(s), personally appeared, known to me (or satisfactorily proven) to be the person(s) whose name is subscribed to the 

within instrument, and acknowledge that they executed the same for the purposed therein contained. 

In witness hereof, I hereunto set my hand and official seal.  Subscribed and sworn to before me this __________ day 

of ______________________________ 2022.  

                         

____________________________________________________ 

    Notary Public 

(SEAL)                                    ____________________________________________________ 

                Commission #                           Expiration Date 
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