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City of Seattle Affordable Housing Incentive Programs 
Gift Income Form 

Property name: ________________________________ Unit #: __________  

Applicant or Resident Name: _________________________________________________________ 

I, ___________________________, residing at ______________________________, do hereby 

certify that I receive gift income totaling $___________ per month and those gifts will continue 

until _____________________. 

I am aware that my information is subject to review and verification by the City of Seattle and that 
other documentation may be required. I grant permission to the City to request information from 
other 3rd party entities, including but not limited to schools, employers, banking and financial 
institutions and other governmental agencies and their delegated agents. Submitting this 
information does not guarantee eligibility or enrollment in any programs. I certify that the 
information I have provided is accurate and complete and that I may be subject to criminal 
prosecution and civil liability if I have knowingly given false or misleading information. I agree to 
provide updated proof of eligibility at any time, if requested. 

________________________________________ ____________________ 
Signature Date 
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