
RECURRING GIFT/MISCELLANEOUS INCOME VERIFICATION 
 

   
   
   
(Full Mailing Address of Income 
Provider) 

 (Full Mailing Address of 
Property) 

   

From: 

(Telephone Number of above)  

To: 

 
 
 
This statement is provided to certify that I/we, __________________________________  
(name of person(s) providing income), give ____________________________________  
(applicant’s/ resident’s name) $ _______(specify dollar amount) per ________________ 
(week/month/year) for ______________________(state reason).  I/we anticipate that this 
miscellaneous income will continue for the next _______________  weeks/months/years.  
 
 
Under penalty of perjury, I/we certify that the information presented in this 
certification is true and accurate to the best of my/our knowledge. The undersigned 
further understand(s) that providing false representations herein constitutes an act 
of fraud.  
 
______________________________     ____________ 
Signature of Individual Providing Income  Date 
 
______________________________     ____________ 
Signature of Individual Providing Income  Date 
 
 
STATE OF SOUTH CAROLINA 
COUNTY OF _________________ 
 
BEFORE ME the undersigned a Notary Public for said County, and State on this day 
personally appeared __________________________________ known to me to be the 
person(s) whose name(s) is/are subscribed to the foregoing and acknowledged to me that 
he/they, executed the same to the purposes and consideration therein expressed. 
 
GIVEN UNDER MY HAND AND SEAL OF OFFICE this __________ day of 
_______, ________. 
 
_______________________________________ 
Notary Public of South Carolina 
My Commission Expires___________________ 
 



RECURRING GIFT/MISCELLANEOUS INCOME VERIFICATION 
 
 

From:  Jane Doe    To: Any Apartments 
 123 ABC Lane    098 Happy Trails Rd 
 Anytown, SC  12345    Anytown, SC  12345 
 
 
Dear Sir or Madame: 
 
This statement is provided to certify that I/we, Jane Doe, give  John Doe___ $ 400_____ 
per __month________ in income.  I/we anticipate that this miscellaneous income will 
continue for the next ___12________ weeks/months/years. 
 
_Jane Doe___________05/03/2001_ 
Signature                                   Date 
______________________________ 
Signature                                   Date 
 
 
STATE OF SOUTH CAROLINA 
COUNTY OF __Wherever______ 
 
BEFORE ME the undersigned a Notary Public in for said County, and State on this day 
personally appeared _____Jane Doe_____________________________ known to me to 
be the person(s) whose name(s) is/are subscribed to the foregoing and acknowledged to 
me that he/they, executed the same to the purposes and consideration therein expressed. 
 
GIVEN UNDER MY HAND AND SEAL OF OFFICE this ___3rd_______ day of 
_May______, _2001_______. 
 
___Harriet James________________________ 
Notary Public of South Carolina 
My Commission Expires________02/01/2008_ 


