LW Lemle&WOlff Student Status Affidavit at Initial Certification

COMPANIES

Applicant’s Name: App. Log #:

Project Name: Unit #:

Please read carefully and complete all statements that apply:

11, 1am currently a full-time student. | understand that my student status is subject to third party verification in

conjunction with my application.

School:

Address:

(12 1am currently a part-time student. | understand that my student status is subject to third party verification in

conjunction with my application.

School:

Address:

13 anticipate becoming a
"] full-time student -OR-

L] part-time student

within the next twelve (12) months and agree to notify ( ) of any changes in my student status.

[ ] 4. |am neither a full-time or part-time student.

Under penalty of perjury, | certify that the information presented in this affidavit is true and accurate to the best of my
knowledge. The undersigned further understands that providing false representations herein constitutes an act of fraud.
False, misleading or incomplete information may result in the termination of the processing of this application.

Applicant Signature Date

Sworn to and subscribed before me on this day of 20

Notary Public Signature and Stamp



