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NEIGHBORHOOD STABILIZATION PROGRAM/ DOWNPAYMENT ASSISTANCE PROGRAM (NSPDAP)

AFFIDAVIT

DECLARATION OF NO INCOME

The NSP/DAP Loan is funded by the Department of Housing and Urban Development (HUD) through the Neighborhood Stabilization Program (NSP). The Town of Apple Valley is required to verify all income from anyone receiving assistance from the Neighborhood Stabilization Program/ Downpayment Assistance Program (NSP/DAP).  To comply with this requirement, we ask your cooperation in supplying the information requested in the Certification below.  This information will be held in strict confidence and used only for the purpose of establishing eligibility for the NSP/DAP Loan.

CERTIFICATION

I,      , do hereby certify that I do NOT receive income from ANY source.  I understand sources of income include, but are not limited to, the following:

	Employment by Other

Unemployment Compensation

Social Security

Workers Compensation

Child Support

Education Grants/Work Study

Self-Employment

AFDC

SSI
	Retirement Funds

Alimony

Income from Assets

Pensions

General Assistance

Disability

Union Benefits

Family Support

Annuities


I certify that the forgoing is true, complete and correct.  Inquiries may be made to verify statements herein.  I also understand that false statements or omissions are grounds for disqualification and/or prosecution under the full extent of California law.

Signature 







Date      /     /     
Witness Signature 






Date      /     /     
 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      , 2009, 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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