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DENVER AFFORDABLE HOUSING PROGRAM 
STATEMENT OF NO CHANGE 

AFFIDAVIT 

Date: 
Legal Name: 
Address: 
Age: 

     (including City, State and Zip Code) 
     (Affiant must be 18 years or older) 

I,     , being duly sworn, upon my oath, and under penalty of criminal 
perjury by the laws of the State of Colorado, state as follows: 

1. I am over eighteen years of age.

2. No change has occurred in my household size since income verification approval.

3. No change has occurred in my household income since income verification
approval.

4. No change has occurred in my household assets since income verification approval.

5. No change has occurred in my household’s employment status since income
verification approval.

Income Verification Approval Date: 

Subject to penalty of perjury, I swear and affirm there has been no material changes in my       
household size, income, assets, or employment status since the issuance of the HOST income 
verification. 

I further acknowledge that making a false, fictitious, or fraudulent statement or representation 
in this sworn affidavit is punishable under the criminal laws of Colorado as perjury in the 
second degree under Colorado Revised Statutes §18-8-503 and it shall constitute a separate 
criminal offense each time a public benefit is fraudulently received. 

[Affiant Name] 

Instructions: Upon submittal for affordable purchase verification, each applicant over the age of 18 
must provide an affidavit attesting that no material changes have occurred since the issuance of the 
HOST income verification. 

If any material changes have occurred, the previous income verification is null and void and a new 
income verification must be submitted to HOST. Please provide HOST with any and all documentation 
regarding the change that has occurred by updating your initial income verification submittal or e- 
mailing the information to: affordablehousing@denvergov.org 

http://www.denvergov.org/humanservices
mailto:affordablehousing@denvergov.org
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State of Colorado 
County of Denver 

 
Signed and sworn to [or affirmed] before me on  , 20 by 
______________________________________(name(s) of individual(s) making statement). 

NOTARY STAMP 

 
 

(Notary’s official signature) 
 
 

 

(Title of office) 

(Commission Expiration) 
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