TIP INCOME AFFIDAVIT

Apartment Number:

Applicant / Resident Name:

I confirm that:

D ¢ My employment does not generate any tip income.

] e My estimated weekly earnings in tips are $ , this amount will be
used to determine my annual gross income.

I understand that this certification and supporting documentation 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 and subjects me to immediate eviction.

Under penalty of perjury, I certify the above representations to be true and accurate to the best of my
knowledge. The undersigned further understands that providing false representations here in constitutes
an act of fraud.

Subscribed and Sworn to before me this day of , 20

Notary Public in and for

My Commission Expires
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