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MISSISSIPPI HOME CORPORATION 
CHILD SUPPORT AFFIDAVIT 
 
 
I, ________________________________, do hereby attest that:  
 

1)  I am obliged/entitled (per court order) to receive $_________ per month in child support 
and will seek or expect to receive $ ________ per month in child support for the 
following child(ren):    
_____________________, ______________________, ____________________ 

  
2)  I am obliged/entitled (per court order) to receive $ _________ per month in child support 

yet have NOT received any payments in the past 12 months.  In the next twelve months, I  
will seek or expect to receive $________  for the following child(ren):   

 _____________________, ______________________, ____________________ 
 

3)   I am NOT obliged/entitled (per court order) to receive child support but will seek or 
expect to receive $________ per month in child support for the following child(ren):   

 _____________________, ______________________, ____________________ 
  
4)   I am NOT obliged /entitled (per court order) to receive child support and will not seek or 

do not expect to receive any child support for the following child(ren): 
 _____________________, ______________________, ____________________ 

 
I understand that I must notify the owner or management agent of any changes in the status of any child 
support payments as soon as possible. 
 
NOTE: If numbers 1, 2 or 3 is applicable, support documentation (i.e. DHS verification of court 
order and/or prior 12 month payment history) MUST accompany this form. 
 
 
Under penalty of perjury, I/we certify that the information presented in this certification is true and 
accurate to the best of my/our knowledge.  The undersigned further understand(s) that providing false 
representations herein constitutes an act of fraud.  False, misleading or incomplete information may result 
in the termination of a lease agreement. 

 
 
 
State of Mississippi 
 
County of ________________ 
 
Sworn to before me and subscribed in my presence this _________ day of _____________, 20 ______. 
 
 
______________________________________             __________________________ 
SIGNATURE OF NOTARY PUBLIC                                    DATE   
 
My commission expires:______________________ 

 
 

      

Applicant/Tenant  Date  Applicant/Tenant  Date 
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