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1988

Town of Apple Valley



NEIGHBORHOOD STABILIZATION PROGRAM/DOWN PAYMENT
 ASSISTANCE PROGRAM (NSP/DAP)

INCOME TAX AFFIDAVIT

Town of Apple Valley





Name of Applicant:

Economic and Community Development Department
14955 Dale Evans Parkway




     
Apple Valley, CA 92307


(760) 240-7000 Extension 7900   FAX (760) 240-7910

Name of Co-Applicant:









     
To be completed only if applicant was not required by law to file an income tax return

I (We) hereby certify that I (we) was (were) not required by law to file a Federal Income Tax return for the following years(s)       for the reason(s) stated below.

STATE REASON THAT NO TAX RETURNS WERE REQUIRED:     
1. I (We) acknowledge and understand that this Affidavit will be relied upon for purposes of determining my (our) eligibility for a NSP/DAP Loan.  I (We) acknowledge that a material misstatement negligently made by me (us) in connection with an application for a NSP/DAP Loan will constitute a Federal violation punishable by a fine, and a material misstatement fraudulently made in this Affidavit or in any other statement made by me (us) in connection with the application for a NSP/DAP Loan will constitute a Federal violation punishable by a fine, revocation of the loan and any other penalty imposed by law.  In addition, any material misstatement or false statement which affects my (our) eligibility for a NSP/DAP loan will result in a denial of my (our) application or, if a NSP/DAP Loan has been issued prior to the discovery of the false statement, immediate revocation of the NSP/DAP Loan will occur.

2. I (We) further acknowledge that if any information or certification I (we) provide contains a material misstatement, which is due to fraud, then the NSP/DAP Loan issued will automatically become due and payable to the TOWN.

3. In addition, I (we) hereby acknowledge and understand that any false pretense, including any false statement or representation; or the fraudulent use of any instrument, facility, article, or other valuable thing or service pursuant to my (our) participation in any Town of Apple Valley Economic Development Department program is punishable by imprisonment and/or by a fine.





     



____________________________





Date



Signature of Applicant

____________________________









Social Security Number





     



____________________________





Date



Signature of Applicant


____________________________

Social Security Number

 FORMCHECKBOX 

See Attached Document ( Notary to Cross Out Lines 1 – 5 Below)

 FORMCHECKBOX 

See Statement Below ( Lines 1 – 5 to be completed only by document signer(s), 
not notary)

1.      
2.      
3.      
4.      
5.      
Signature of document signer #1    


 
Signature of document signer #2
State of California

County of San Bernardino
Subscribed and sworn to ( or affirmed) before me on this       day of      , 2008, by       , proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me.

Signature






 (Seal)

Title or Type of Document:      

Document Date     /     /          Number of Pages:     
Signers other than named above: 

     
     
     

Top of Thumbprint




Top of Thumbprint

RIGHT THUMBPRINT 



RIGHT THUMBPRINT

 
OF SIGNER #1
                                              OF SIGNER #2

Oath:

Do you solemnly affirm that the statements made in this affidavit are the truth, the whole truth and nothing but the truth?
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