
 
 

Section 8 Housing Choice Voucher Program 
Phone: 423-274-8150     Fax: 423-274-8155 

Child Support Certification 

I, ___________________________________________, do hereby certify that I receive $____________________  

per ___________ from__________________________________________________________________________ 

address:________________________________________________________phone:_______________________ 

for support of my child/children:   __________________________________________                _____/____/____ 
                                                                               Child’s Name                                                                                                                     date of birth 
 

                                                          __________________________________________                _____/____/____ 
                                                                               Child’s Name                                                                                                                     date of birth 

                                                        
                                                          __________________________________________                _____/____/____ 
                                                                               Child’s Name                                                                                                                     date of birth 

 
                                                          __________________________________________                _____/____/____ 
                                                                               Child’s Name                                                                                                                     date of birth 

  

___________________________________________________________                               __________________ 
Signature                                                                                                                                     Date 
 

Sworn and subscribed to before me this _______day of _______________________, 20_____. 

Notary Public____________________________________________________________________  

My commission expires___________________________________________________________ 

Any person who makes or causes to be made, any false statement in writing, knowing it to be false and with the intent that it be 

relied on, respecting his financial condition for the purpose of obtaining or maintaining occupancy in the Housing Project provided 

by a publicly subsidized housing development, or for the purpose of establishing or attempting eligibility for a reduction in housing 

rental charges or rent subsidy shall be guilty of a misdemeanor. 

 


