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FORT WORTH
HOUSING SOLUTIONS
Housing with a Mission
I, , do give
(Contributor's name) (Client's name)
The sum of $ per [ JWeek [ IMonth [ |Biweekly

(Amount)

For [ JRental Assistance [ Jother:

This support/contribution began on , 20 and
(Date) (Year)

[] Is temporary and will end

(Date)
] Will continue indefinitely.

Warning: Section 1001 of Title 18 USC provides: “Whoever, in any matter within the jurisdiction of
any department or agency of the United States, knowingly and willfully falsifies... a material fact, or
makes any false, fictitious, or fraudulent statements or representations, or makes or uses any false
writing or documents knowing the same to contain any false, fictitious, or fraudulent statement or entry,
shall be fined not more than $10,000 or imprisoned not more than five years, or both”.

Contributor’s Signature

Complete address

Telephone #/Date
State of Texas
County of Tarrant
Subscribed and sworn to before me this day of , 20

(Notary Public)
(SEAL)

afs

B — August 25, 2022

Fort Worth Housing Solutions | 1407 Texas Street, Fort Worth, TX 76102 | 817-333-3400 | www.fwhs.org
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