
Big Stone Gap Redevelopment & Housing Authority
POB 536 Phone:  276/523-4788
Big Stone Gap, VA 24219 FAX:  276/523-5141

Email: bsgha@bsgha.org

This will authorize The Juvenile and Domestic Relations Court, Division of Child Support Enforcement, or
______________________________________________________ to release the information requested below regarding my
employment/compensation/termination.

___________________________________________                                ___________________________________________
FULL NAME SOCIAL SECURITY NUMBER

___________________________________________                                ___________________________________________
SIGNATURE STREET ADDRESS

___________________________________________                               ___________________________________________
DATE CITY                               STATE      ZIP

The family / individual named above is a resident / applicant for housing which has rents that are subsidized through the U.S. Dept. of
Housing and Urban Development’s Section 8 Housing Assistance Payment Program. Federal regulations require that in order for a
family to be eligible for this form of assistance, the income of the family, as well as assets, must not exceed certain established limits.
The information requested below will be held in strict confidence as is required under the provisions of the Virginia Privacy Protection
Act, and will be used only to determine the eligibility of the family for the housing subsidy.

______________________________________________________
Administrative Agent

PLEASE NOTE THAT CHILD SUPPORT INCLUDES:  child support ordered by the court or child
support paid directly to the custodial parent, including but not limited to regular contributions and gifts.
This may include rent and utility payments paid on behalf of the family and other cash and non-cash
contributions provided on a regular basis.

1. Amount of child support ordered per month:        $________________________________________

Amount of child support actually paid during
the last three months: $________________________________________

On behalf of the following children:
____________________________________________________________________________________

2. Amount of alimony paid during the
last three months: $_________________________________________

_________________________________________                _________________________________________
Printed Name Signature

_________________________________________ _________________________________________
Telephone Number                                                                 Date

WARNING:  SECTION 1001 OF TITLE 18 OF THE UNITED STATES CODE MAKES IT A CRIMINAL OFFENSE TO
MAKE A WILLFULLY FALSE STATEMENT OR MISREPRESENTATION TO ANY DEPARTMENT OR AGENCY OF
THE UNITED STATES AS T OANY MATTER WITHIN ITS JURISDICTIN.

mailto:bsgha@bsgha.org

