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P.O. Box 110 522 M.L.K. Drive 
Manchester, Georgia 31816 

Phone: 706-846-9428    Fax:  706-846-5139 Email: mha1@alltel.net 
Felicia Warren, Executive Director 

STATEMENT OF SELF- EMPLOYED PERSON AFFIDAVIT 

STATE OF GEORGIA 

COUNTY OF MERIWETHER 

_________________________________________, being duly sworn, do herby advise the Housing 

Authority of the City of Manchester, Georgia that my income from self-employment as 

a___________________________________________________________________________________ 

during the year _________________________________20______________through________________ 

_________________________20_______________________________ 

Averaged or will average $__________________________ per __________________________________ 

This statement is true and correct to the best of my knowledge. 

______________________________________ 

Signature of Applicant / Tenant 

Subscribed and sworn to before me 

This______________________day of _ , 20 _________ ______________

__________________________________________________________ 

Notary Public in and for the State of Georgia. 

My Commission Expires on this day of ________________________, 20 _________ 
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