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AFFIDAVIT OF NEED 

Commonwealth of Virginia 
City of Lexington 
 
I, _____________________, the undersigned, being first duly sworn, say as follows: 

1. I am the owner / a resident of the property located at _________________________, in the 
City of Lexington, Virginia. 

2. Improvements to the property are necessary to address existing health, safety or property 
maintenance issues. 

3. The combined income and assets, taken together with the combined expenses of all adult 
residents of the property are insufficient to cover the expense of the necessary repairs. 

4. There is no imminent change expected to my financial status with regard to assets during the 
next twelve months.  

The statements above are true and accurate to the best of my knowledge and belief. 
 

 
             
 Signature        Date 
 
Commonwealth of Virginia,  
City of Lexington, to wit: 
 
The foregoing instrument was subscribed and sworn to before me on this ___ day of _____________, 
20____, by ____________________. 
 
 
             
          Notary Public 
 
My commission expires: 


