
  

 

 

REGULAR CONTRIBUTIONS & GIFTS 
 

Date:  ______________________________________ 

 

 

To:   (Contributor’s Name and Address) 

  ______________________________________ 

______________________________________ 

          ______________________________________ 

 

 
Dear   ______________________________________, 

 

 

The following family, ______________________________________, has stated that you assist him/her in 

support of their family.  As part of our processing, it is necessary to obtain verification of all contributions of 

income and/or items of gift to a family on a regular basis (weekly/monthly).  Please complete the Regular 

Contributions & Gift Certification form provided  

 

In completing the certification form, please give a dollar amount next to the area that you provide support.   

• If you don’t provide money to the family, but instead provide a product (i.e. purchase food, a phone 

card, pay for television service), please put the dollar amount that it cost per week/month. 

• If you pay Child Support that has not been ordered by the court, indicate what means of support you 

provide. 

• If you are supporting the family until they can provide their own means of income, identify the means of 

support that best describes the support that you provide on the following documents. 

 

Feel free to contact our office if you have any questions, 

 

 

Caribou Housing Agency 

 

 

RELEASE STATEMENT: 

 

I hereby authorize the name contributor to release information requested directly to the Caribou Housing 

Agency. 

 

x.______________________________________________________________________________________ 

   Signature of Participant                                                                                                                     Date 

 

  25 High Street 

     CARIBOU HOUSING AGENCY          Caribou, ME  04736 

                                                Housing Choice Voucher Program                     Telephone: (207) 493-4234 

                              Fax (207) 376-0178 

                   www.cariboumaine.org 

                                                                                                                                        
 

http://www.cariboumaine.org/


  

 

REGULAR CONTIBUTIONS & GIFTS CERTIFICATION 
I,  ______________________________________ (name of contributor), certify that I  contribute the following 

amount in money and/or items to ______________________________________ (name of participant) in 

support of their family. 
 

 Item Amount Weekly Monthly 

Cash:  $_____________ $_____________ $_____________ 

Rent:  $_____________ $_____________ $_____________ 

Utilities: Heat $_____________ $_____________ $_____________ 

 Electric $_____________ $_____________ $_____________ 

 Water/Sewer $_____________ $_____________ $_____________ 

 Trash $_____________ $_____________ $_____________ 

Cleaning Products  $_____________ $_____________ $_____________ 

Groceries:  $_____________ $_____________ $_____________ 

Personal Hygiene:  $_____________ $_____________ $_____________ 

Child Care:  $_____________ $_____________ $_____________ 

Auto: Auto Payment $_____________ $_____________ $_____________ 

 Gas $_____________ $_____________ $_____________ 

 Registration $_____________ $_____________ $_____________ 

 Insurance $_____________ $_____________ $_____________ 

 Repairs $_____________ $_____________ $_____________ 

Health Life $_____________ $_____________ $_____________ 

 Medical $_____________ $_____________ $_____________ 

 Dental $_____________ $_____________ $_____________ 

Clothing:  $_____________ $_____________ $_____________ 

Laundry  $_____________ $_____________ $_____________ 

Telephone  $_____________ $_____________ $_____________ 

Television/Internet  $_____________ $_____________ $_____________ 

Tobacco Use:  $_____________ $_____________ $_____________ 

Other:  $_____________ $_____________ $_____________ 

Total  $_____________ $_____________ $_____________ 
 

Do you expect any changes to the above amount within the next twelve (12) months?   

  No      

  Yes:  Date of Expected Change:  _________  Anticipated Monthly Gross Amount:  $___________ 
 

CERTIFICATION 

WARNING:  Section 1001 of Title 18 of the U.S. Code makes is a criminal offense to make willful false 

statements or misrepresentation to any Department or Agency of the United States. 

 

x.______________________________________________________________________________________ 

   Signature of Person Providing Contribution                                                                                    Date 

Address:  _________________________________________________________________________________ 

City:  ______________________________________       Phone Number:  _____________________________ 


