‘ \
OF THE CITY OF
UERBL

201 South Victoria Avenue, Pueblo, CO 81003-3434
Phone (719) 542-6741 (Voice/TTY) (800) 659-2656 Fax (719) 546-5395

DECLARATION OF AMOUNT PAID FOR CHILDCARE
CARE OF CHILDREN OR DEPENDENT PERSON(S)

TO: HOUSING AUTHORITY OF THE CITY OF PUEBLO
201 S. Victoria
Pueblo, CO 81003

I, , do herby certify that I receive the sum of § per week/month for the childcare of:

NAMES OF CHILDREN:

CHILD/CHILDREN OF:

Name of Parent Address of Parent

Signature of Parent

SIGNATURE OF CHILDCARE PROVIDER:

Address Phone SSN#

Signed this day of ,

Important: This form must be executed whenever a deduction from mcome is made.



