
SPECTRUM ENTERPRISES 2013 
 

UNEMPLOYED STATUS AFFIDAVIT 
   

All adults who are unemployed should complete this form 
   

 
Full Name:  _______________________________________________ 
 
I am currently unemployed: [  ] YES  [  ] NO 
I work on a seasonal basis depending on the time of year:  [  ] YES  [  ] NO 
I receive benefit income such as unemployment, disability, workers compensation: [  ] YES [  ] NO 
 
[ ]  If my employment status changes between now and the move in (or recertification) date I 
understand that I must inform the manager before moving into this apartment  
 
I have been unemployed for _________ years and _________ months 
My last job paid $_________ per hour and I worked _________ hours per week 
 

 
 

***Please complete either Section A, B, or C as applicable*** 
Section A 
 
I [print name],                                                                                       , state that I am currently unemployed and 
that I do not anticipate becoming employed within the next twelve months.   
 
 
 
Section B 
 
I [print name],___________________________________________, state that I am currently unemployed but 
am aware of an employment start date of___________________________ 
at $_______________  per _____________________. 
 
 
 
 
Section C  
 
I [print name],___________________________________________, state that I am currently unemployed. I 
am not aware of a start date at this time.  However, I anticipate becoming employed in the upcoming 12 
months.  Based upon my prior employment history and educational training, I anticipate earning 
$_____________________ from anticipated employment over the next twelve months. 
 
(Please supply documentation to support this, such as previous tax returns and/or W-2) 
 
 
 
 
I certify that the information given above is true to the best of my knowledge and that any misrepresentation of 
information will lead to cancellation and/or rejection of my application for tenancy.  I am signing this under 
penalty of perjury.   
 
 
Applicant/Tenant Signature:                                                                      Date                    


