
 

UNEMPLOYED APPLICANT’S AFFIDAVIT 
(A separate form to be completed by each non-employed adult member of the 

household) 
 

 
 
Applicant Name:       Date :     
 
Telephone # :       Unit:     
 
 
 
 Check (A) or (B) as applicable.   And check one below. 

 
  

________(A) 
 

 
•  I am not presently employed in any capacity and do not anticipate becoming employed within 
    the next 12 months because __________________________________________________ 
    _________________________________________________________________________. 
 
 

  
________(B) 

 
•  I certify that I am not presently employed in any capacity, but anticipate becoming employed 
within the next 12 months. 
 
•  Based on my educational background, prior employment experience and career training,  
I anticipate beginning employment on ____________________ as _______________ . 
                                                                                    (date)                                  (position) 

I anticipate earning $_______________ per                  .       

 
In support of this estimate, I have submitted: 
[   ]  Previous year’s tax return 
[   ]  Previous job and salary history (from previous employer) 
[   ]  Other supporting documentation (describe) _______________________________________ 
  

 
 
         (Check only one) 
 
         [   ]  I am currently receiving unemployment benefits 
         [   ]  I am NOT currently receiving  and do not anticipate receiving unemployment  
         [   ]  I am NOT currently receiving but do anticipate receiving unemployment 
 
                     (Please provide supporting documentation if receiving unemployment benefits) 
 
 
 
 
     I understand that this affidavit is made as part of the qualification procedure to determine eligibility for residency 
    and that any misrepresentation herein will be considered a material breach of the lease agreement, subjecting me 
    to immediate eviction. 
 
     Under penalty of perjury, I certify the above representations to be true as of the date shown below. 
 
 
 
____________________________________________ 

Applicant/Resident Signature  
______________________________________ 

Date 
 

____________________________________________ 
Owner/Manager Representative Signature 

 
______________________________________ 

Date 
 


