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_________________________________________________________________________________________ _______________________________________ 

FairmontHousing.org  

501 McDaniel St. 
P.O. Box 661 
Fairmont, NC 28340 

Office: 910.628.7467 
Fax: 910.628.0603 

FHA@fairmonthousing.org 

Childcare Expense Verification  Client #: ___________________ 

Parent/Guardian (Print Name): __________________________________________________________________________________________________     

Signature: ________________________________________________________________________________________________________________________ 

To Be Completed By Childcare Provider  

This is to verify that I, ____________________________________________________________________________________  provide childcare for: 
                                                                                                  [Please Print Name] 

Child Name: _______________________________________________________________________________________________   Age: 

Child Name: _______________________________________________________________________________________________

Child Name: _______________________________________________________________________________________________ 

Child Name: _______________________________________________________________________________________________  Age: _

Child Name: _______________________________________________________________________________________________ 

Child Name: _______________________________________________________________________________________________ 

_________________

  A ge: _________________

  Age: _________________

 ________________

  Age: _________________

  Age: _________________ 

 $ ____________ 
During the School Year (39 Weeks), My Pay Rate is:  

 $ ____________ Bi-Weekly      $ ____________ Semi-Monthly      $ ____________  Monthly 

 $ ____________ 
During School Vacation (13 Weeks), My Pay Rate is:  

 $ ____________ Bi-Weekly     $ ____________  $ ____________ 

The information given above is true to the best of my knowledge. I know that if I give false 
information, I may be subject to prosecution for fraud by the Housing Authority. 

[Signature of Childcare Provider]  [Date] 

Print Name: ______________________________________________________________________________________________________________________ 

SSN/EIN: ________________________________________________________     Phone: ______________________________________________________ 

Address:  ____________________________________________ _________________________________________ _____________ _______________ 
[Street Name & Number]  [City]  [State]  [Zip] 

fahanc306dbjm062920.___

https://www.fairmonthousing.org/
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