
 FORT  MILL  HOUSING SERVICES, INC. 
PO  BOX  220 

FORT  MILL, SC  29716 
 
 

AFFIDAVIT 
 

I, __________________________, do hereby swear or affirm that I receive the sum of: 
 
 
$ ______________ a week 
 
 
$ ______________ a month 
 
 
from ________________________________________ 
 father/mother of my child or other support person 
 
 
for _____ MY SUPPORT 
 
     _____ SUPPORT OF HIS/HER CHILD/CHILDREN WHOSE NAMES ARE: 

 

 

 

 

 
 

WARNING: Section 1001 of Title 18 of the US Code makes it a criminal offense to make 
willful false statements or misrepresentations to any Department or Agency of the United 
States as to any matter within its jurisdiction. 

 
 

_________________________________   _______________ 
Signature of applicant/tenant     Date 
 
SWORN TO BEFORE ME THIS 

_______DAY OF____________________, 20____. 
 

______________________________________                       
NOTARY PUBLIC OF SOUTH CAROLINA 
MY COMMISSION EXIRES: 


