Caswell County Housing Program
Section (8) Existing
P.O. Box 577
Yanceyville, North Carolina 27379
Phone (336) 694-9318 FAX (336) 694-9321

VERIFICATION OF DAYCARE EXPENSE

Tenant Name: __________________________________________________
Tenant Signature: ___________________________________Date_________
Children enrolled in Daycare and age:
	Child’s Name
	Age

	
	

	
	

	
	



(Daycare use only)

Name of Licensed Daycare Facility providing child care: ________________________________

Address : ____________________________________________________________________

Telephone Number:________________________________

____I am paid at the rate of $__________      per week,     bi weekly,      per month   
(    ) during school year.

____I am paid at the rate of $__________       per week,      bi weekly,      per month 
(  ) during school vacation.

Please check the following days that you provide child care and list the hours they are at your facility.

	DAYS
	TIME (ex. 8:00am-5:00pm)

	___Monday
	

	___Tuesday
	

	___Wednesday
	

	___Thursday
	

	___Friday
	

	___Saturday
	

	___Sunday
	


**Warning:  Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements of misrepresentation to any Department or Agency of the U. S. as to any matter within its jurisdiction.
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