
CHILD SUPPORT / ALIMONY VERIFICATION 

SELF-CERTIFICATION / AFFADAVIT 

 

 

Account #____________________ 

NOTE: If the resident/applicant is divorced or legally separated, obtain a copy of the legal document. If the 

resident/applicant states that child support is not being received, although court ordered, it is necessary 

that it be verified through a third-party source (District Attorney’s office, Lawyer, Child Support 

Enforcement Unit) and that all legal attempts have been made to collect amounts due; otherwise, the amount 

must be included as income. 

__________________________________________________________________      ____________________ 

CHILD SUPPORT:  If there is a  court order/legal agreement for child support, a copy must be provided.  
 

I, __________________________________, do hereby swear and affirm that I am DIVORCED, LEGALLY 

SEPARATED, SEPARATED, NEVER MARRIED (circle one) and DO NOT RECEIVE / DO RECEIVE (circle 

one) $__________ per month in child support for my children whose names are: 

____________________________________ ____________________________________  

____________________________________ ____________________________________ 

________________________________________________________________________________           ________ 

ALIMONY: 

I, __________________________________, do hereby swear and affirm that I DO NOT RECEIVE / DO RECEIVE 

(circle one) $__________, per month in alimony payments from: ___________________________________. 

______________________           __________________________________________________________________ 

I UNDERSTAND that all statements concerning previous marriages, alimony and child support must be verified to 
properly process my/our application and determine eligibility. I have no objection to an inquiry being made for the 
purpose of verifying statements on this document. 

________________________________________ _______________________________________ 

Signature of Applicant   Date  Printed Name of Applicant  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 

 

 
WARNING: Section 1001 of title 18 of U.S. Code makes it a criminal offense to make willful false statements or      

misrepresentations to any Department or Agency of the United States to any matter within its jurisdiction.  
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