USING
SERVICES

ELDERLY BOND TENANT INCOME CERTIFICATION (August 15, 1986 — Current)
O Initial Certification [ Recertification [ Other

Move-In Date:
Effective Date:

(MM/DD/YYYY)
PART I. PROPERTY INFORMATION
Property Name: County: Unit #:
Address: # of Bedrooms:
PART Il. HOUSEHOLD COMPOSITION
Relation to Full Time Last4
HH Middle Head of Disabled Date of Student Digits
Mbr # Last Name First Name Initial Household | Race | Ethnicity | (Yes/No) Birth (Yes/No) | of SS#
1
2
3
PART Ill. GROSS ANNUAL INCOME
HH (A) (B) (@] (D)
Mbr # Social Security Pensions Employment/Self-Employment Other Income
Totals
Add totals from above (A) - (D) to determine total income. TOTAL INCOME (E) =
PART IV. INCOME FROM ASSETS
HH (F) (@) (H) 0]
Mbr # Type of Asset Current/Imputed (C/1) Cash Value of Asset Annual Income from Asset
Enter the Total of Column (H) TOTALS
Current Passbook % Rate
(If over $5,000) 9 | X | % =9$ ] IMPUTED INCOME (1) = | |

Enter the greater of: Total of column (1) or Imputed Income (J).  TOTALINCOME FROM ASSETS (K) =

Add Column (E) + (K). TOTAL ANNUAL HOUSEHOLD INCOME FROM ALL SOURCES ASSETS (L) =

HOUSEHOLD CERTIFICATION & SIGNATURES

I/we have provided for each person(s) set forth in Part Il acceptable verification of current anticipated annual income and assets.
I/we agree to notify the landlord immediately if there are changes to the household composition or if any member becomes a full-
time student during the course of this tenancy. I/we will report any changes in income or household composition that occurs

between the time this form is signed and the date it takes effect.

Under penalties of perjury, I/we certify that the information presented above is true and correct to the best of my/our knowledge
and belief. I/we further understand that providing false representations (to include misleading or incomplete information) herein

constitutes an act of fraud and may result in the termination of my/our lease.

Resident Signature Date Resident Signature

Revised 04/2024

Date

=
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OPPORTUNITY
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OREGON HOUSING
COMMUNITY SERVICES

JlaTta 3aceneHuma:
[ata BCTynneHuna B cuny:

(MM/A4/rTrr)

CEPTUOPUKALMNA AOXOOA APEHOATOPA ANA NPOrPAMMDbI XXUNbA ONA
I'IPECTAPEanX, ¢MHAHCMPyEMOﬁ OBnMrAU,MﬂMM(lS aBrycra 1986 r. — HacTosLLee Bpems)

[ NepsuyHan ceptudurauma [ MostopHas ceptuomkauma [ Opyroe
YACTb I. UHPOPMALINA O HEABUXKUMOCTU

Ha3BaHue obbekTa: Okpyr: Ne KBapTupbI:

Appec: Konnyectso KOMHaT:

YACTb Il. COCTAB CEMbU

CtypeHT oyHoli| NMocnegHue
ITHUYecKan dopmbl 4 unodpbl Ne
Ne uneHa CpeaHuit | OTHoWweHMe K npuHaga- |MHBannaHocTb [Oata obyyeHus  [coumManbHoOro
cembm damunnnsa Nmsa MHULManN rnase cembu Paca NIeXKHOCTb (ma/Her) poXxaeHus (ma/Her)  |cTpaxoBaHus
1
2
3
YACTb lIl. BA/IOBOW rO40BOM [OXOA,
Ne yneHa (A) (B) (€) (D)
cembhm CoumanbHoe obecneyeHune MeHcum TpyAoyCcTpOiCcTBO/CamMo3aHATOCTb [Opyrue goxoabl
WUrtoro
Cnoxute cymmsl 13 (A)—(D), uTobbl onpeaenvTb 0bwuii goxoa, OBLLUNIA AOXOA, (E) =
YACTb IV. AOXOA4 OT AKTUBOB
Ne yneHa (F) (G) (H) ()]
cembu Tun akTmBa Tekywmit/BmeHeHHbIN (C/1) [eHexXHaa cToMMOCTb aKTMBa lFop0BOM AOXOA OT aKTMBa
BeeauTte utor us cronbua (H) uToro
TeKywan cbeperatenbHas craBka, %
(Ecnn Gonee $5000) g | x | lo=s [ ] BMEHEHHbIA 10XOA, (J) =
BeeauTe 6OabLWYIO U3 ABYX cymm: UToro us ctonbua (1) nan BmeHeHHbIn goxog, (J). OBLLNIA AOXOA, OT AKTUBOB (K) =
Cnosxute ctonbubl (E) + (K). OBLLWIA FOA0BOW A,0X04 CEMbU M3 BCEX UCTOYHUKOB AKTUBOB (L) =

CEPTUOUKALUA CEMbU U NOANUCH

A1/Mbl NPeAoCTaBUAN ANA KasKA0ro ML, YKaszaHHOro B YacTu |, npuemnemoe NoATBEpKAEHME TEKYLLETO OXKMAAEMOro ro40BOro A0X0Aa M aKTUBOB. f/Mbl
06a3yemMca Hemea/1eHHO YBeAOMAATL apeHAoAaTeNs B ciydae Nto6bix USMEHEHMI B COCTAaBE CEMbM MUAM B CyYae nepexoaa toboro YneHa cembm Ha 04HOe 0byyeHune
B TEYEHME CPOKa apeHsbl. f/Mbl 06s3yemcs coobLaThb o 10BbiX USMEHEHUAX B JOXOAE WU/IM COCTAaBE CEMbM, KOTOPbIE MPOM30MAYT C MOMEHTA NOANMMUCAHWUA faHHOM
$opMbI 40 AaTbl ee BCTYNAEHUA B CUAY.

Moa cTpaxom HaKa3aHMA 3a JHKECBUAETENbCTBO f/Mbl NoaTBepKAaeM, 4To MHGOPMaLUsA, NPeACTaBNEHHan Bbllwe, ABAAETCA NPaBAWBOM U TOUHOM, HACKONbKO
MHe/Ham M3BECTHO U HAaCKOAbKO A/Mbl yBepeHbl. f1/Mbl TakKe NOHUMaeM, YTO NpeAOCTaBNeHNe IOXKHBIX CBeAeHMI (BKAlouan BBOAALLYIO B 3a6ayxaeHue unm
HenonHylo MHGOpMaumIo) B AaHHOM AOKYMeHTe npeacTaBaser coboii aKT MOLIEHHWYECTBa, YTO MOXKeT NPUBECTU K NPeKpalleHuIo AeiicTBUA moero/Hawero
[OroBopa apeHabl.

Moanucob *¥unbua Aarta Moanucob *Kunbua Aarta

MepecmoTpeHo English-Russian 04.2024
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Effective Date Household Size at Move-In:

PART V. STUDENT STATUS
ARE ALL OCCUPANTS FULL-TIME STUDENTS? * Student Exemptions
If yes, enter student exemptions * 1 TANF assistance
2 Job Training Program
OJYes * J No Enter 3 Single parent/dependent child
Exemption #: ___ 4  Married/joint tax returns
5 Previous Foster Care Assistance

PART VI. INCOME LIMITS
20 INCOME LIMITS FOR County
** Qver State-Wide Median Income - See WAIVER **
1 PERSON HOUSEHOLD 2 PERSON HOUSEHOLD

0 50 % AMI and Below S [ 50 % AMI and Below S
[ 60% AMI and Below S O 60% AMI and Below S
[ Over Statewide Income ** $99,200.00 O Over Statewide Income ** $99,200.00
PART VII. DETERMINATION OF INCOME ELIGIBILITY
TOTAL ANNUAL HOUSEHOLD RECERTIFICATION ONLY:
INCOME FROM ALL SOURCES:
From Item (L) on page 1: Household Income at Move-In:  $
Household Meets Income Restriction at: S Current Income Limitx 140% S
ds50% [eow [120% *** [ Over State-Wide Median Income ** Household Income exceeds
140% at recertification: O ves O No

PART VIIl. OTHER PROGRAM TYPES

Mark the program(s) listed below (a. through e.) for which this household’s unit will be counted toward the property’s occupancy requirements.
Under each program marked, indicate the household’s income status as established by this certification/recertification.

o b. HOME / HTF o ¢. HDGP/Trust
Fund/GHAP/ H+/PSH
Income Status

O £ 40% AMGI

o £50% AMGI

0 £60% AMGI

g OI**

o d. Risk Share/
Conduit
Income Status
0 < 40% AMGI
0 £ 50% AMGI
0 < 60% AMGI
O OI**

Oe.
Name of Program
Income Status

O < 40% AMGI

0 £ 50% AMGI

0 < 60% AMGI

o OI**

O a. Tax Credit

Income Status
o £ 30% AMGI
o £ 50% AMGI
O £ 60% AMGI
O £ 80% AMGI
o OI**

Income Status
0 <£40% AMGI
0 < 50% AMGI
0 < 60% AMGI
o OI**

**Upon recertification, household was determined to be over-income (Ol) according to eligibility requirements of the program(s) marked in this
section.

PART IX. QUALIFIED HOUSEHOLDS )

The household qualifies as a family of very low or low income.

The household qualifies at 120% AMI, Restrictions Apply *** (See Instructions)

The household does not qualify for a family of very low or low income. ** (See Part X. Waiver)
The household qualifies as an Elderly Household (check all that apply.)

i

Based on the representations herein and upon the proof and documentation required to be submitted, the individual(s) named in Part Il
of this Tenant Income Certification is/are eligible under the provisions of Section 142 (d) of the Internal Revenue Code, as amended, and
the Land Use Restriction Agreement (if applicable), to live in an income/rent-restricted unit in this Project.

Check all that apply

The Head of Household is 58 years of age or older.
The household is not 58 years of age & qualifies as a disabled person (See instructions)

Printed Name of Owner/Management Agent Signature of Owner/Management Agent Date

Revised 04/2024

=
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https://www.oregon.gov/ohcs/compliance-monitoring/Pages/rent-income-limits.aspx

[arta BcTynaeHus B cuay Pasmep ceMbW Ha MOMEHT 3aceneHus:
YACTb V. CTATYC YHALLIErOCAa

BCE *W/1bLbl ABNAIOTCA YYALLUMMUCA OYHON GOPMbl OBYYEHWUA? * CTyieHYecKne NbroTbl
EC/v f1a, YKaXuTe CTyfleHYecKue NbroTbl * 1 Nomouy TANF
2 Mporpamma npodeccuoHanbHOM NOATOTOBKM
0 Aa * U Her Baezre 3 OguHOKMit poauTens / pebeHoK-mKanBeHeL,
Wckniouenme Ne: 4 B6pake / coBMecTHble Ha/lOTOBbIE AeKNapaLmum

5  Npeaplayuias nogaepxKka Npy HaxoxAeHWM Noa, ONeKo

YACTb VI. NPEAE/IbI AOXOAA

20 MNPEAENBLI AOXO4A ON1A okpyra
** MpesBbllWweHne meanaHHOro aoxoaa no wraty (AMI) — cm. UCKNHOYEHUE **
CEMbA U3 1 YE/TOBEKA CEMbA U3 2 YENOBEK
O 50 % AMI n Huxe S [0 50 % AMI 1 Huxe S
O 60 % AMI u Huxe S [0 60 % AMI 1 Huxe S
[ NpesblweHune cpeaHero aoxoaa no wraty ** $99 200,00 [ NpesbiweHne cpeaHero Aoxoaa no wrarty ** $99 200,00
YACTb VII. ONPEAENEHUE NPABA HA NOJTYYEHUE NOCOBUA B 3SABUCMMOCTU OT AOXO4A
OBLLMIA ro40BOW JOXOA, TOJIbKO 419 NOBTOPHOW CEPTUGUKALIUN:
CEMbW M3 BCEX NCTOYHMNKOB:
W3 nyHKTa (L) Ha cTp. 1: Lloxon ceMby Ha MOMEHT 3aceneHus: $
CeMbs COOTBETCTBYET OrPaHUYEHUIO MO JOX0A4Y Nnpu: $ Tekywwui npegensHbii goxoa x 140 % S
O s0% O eo% [ 120 % *** [ Npesbiwerne meanaHHoro goxoaa no wrary ** [oxop cembu NpesblluaeT

140 % npw nosTopHot ceptudmnkaumm: 1 Aa [ Her

YACTb VIII. APYTUE TUMbI NPOrPAMM

OTmeTbTe Nporpammbl, MepeyvmncieHHble HUXe (otagpoe), B pamKax KOTOpbIX KBapTUpPa 3TOM cemMbM By eT yunTbIBaTbCA B TpeGOBaHMﬂX MO 3aNO/IHAEMOCTU XKUNbA.

[nA KakaoW OTMEUYEHHOM NPOrPaMmbl YKaKUTE AOXOZ CEMbMW, YCTAHOBNEHHbIW HacToALLel (NOBTOpHOM) cepTudUKaLmeit.

O a. Hanorosblii Kpegut O b. HOME / HTF O c. HDGP / TpacroBblit O d. CtpaxoBaHue ¢ Oe.
¢oHga / GHAP / H+ / PSH pasgeneHvem puckos / HasBaHue nporpammol
KOHAYUT
Cratyc goxopa gna Cratyc aoxopga gnsa Cratyc agoxopga gnsa CraTyc goxopga ana Cratyc goxopa gna
O AMGI €40 % O AMGI £30 % O AMGI £40 % O AMGI €40 % O AMGI <40 %
0O AMGI <50 % 0O AMGI £50 % O AMGI £50 % O AMGI €50 % O AMGI £50 %
O AMGI <60 % O AMGI <60 % 0 AMGI €60 % 0 AMGI <60 % 0 AMGI <60 %
O OI** 0O AMGI <80 % 0 OI** 0O Ol** 0 OI**
0 Or**

** Mocne NnoBTOpHOW cepTUdUKaLmm 6bi10 onpeseneHo, YTo ceMbsa MMeeT U36bIToUHbIN Aoxog, (Ol) B COOTBETCTBUM C TPeBOBAaHMAMM K y4acTUIO B NPOrpammax, OTMeYeHHbIX B 3TOM pasgene.

YACTb IX. CEMbWU, MUMEIOLLIUE NPABO HA MOCOBUE

O cemon COOTBETCTBYET KAaTErOPUM OYEHb HU3KOTFO UM HU3KOIO A,0X0Aa.
OTmeTbTe BCe
NoAXoAALLME BapUaHTbI [ cembn umeer npaso npu 120 % AMI, npuMeHAOTCA orpaHuYeHuns *** (cm. MHCTpYKLMK)
[ cembs e COOTBETCTBYET KaTeropmm o4eHb HU3KOTO UM HU3KOro aoxoaa. ** (Cm. Yactb X. MckntoueHue.)
O cembsn COOTBETCTBYET KaTeropmMm ceMbm npectapesibix (OTMeTbTe BCe NOAXO0AALLME BapUaHTbI)
O Bo3pact rnasbl cembn — He meHee 58 ner.
[ B cembe Het ntofen, [oCTUrWMX Bo3pacta 58 neT, Ho ecTb /INLLO, COOTBETCTBYHIOLLEE KPUTEPUAM UHBANNAA
(cM. UHCTPYKLMK)

Ha ocHOBaHMM NpeAcTaB/eHHbIX 34ECh 3aABNAEHUM, a TaKXKe A0KA3aTeNbCTB U AOKYMEHTALUK, KOTOpble He06X0AMMO NPeAoCTaBUTb, UL, YKa3aHHble B Yactu Il
HacTosAwero CBuAaeTeNbCTBa A0X0A3 apeHAaTopa, MMeloT NPaBo B COOTBETCTBMM C nonoxKeHuamu Pasgena 142 (d) Hanorosoro Kogekca ¢ nonpaskamu u CornaweHnus 06
orpaHU4YeHMM 3emM/1enoNb30BaHUA (€CU MPUMEHMMO) NPOXKUBATL B KBApTUPE B 3TOM AOMe C OrpaHU4eHnem Aoxoaa /apeHAHOM naaTbl.

Mmsa n bamunua areHTa co6CTBEHHMKA YnpasnstoLwei KoMnaHWM nevyaTHbIMM GyKBamu [Nata

MNepecmoTpeHo English-Russian 04.2024
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https://www.oregon.gov/ohcs/compliance-monitoring/Pages/rent-income-limits.aspx

PART X. WAIVER REQUEST

**WAIVER REQUEST: MANAGER MUST COMPLETE IF THE APPLICANT IS OVER THE STATE-WIDE MEDIAN INCOME ($99,200.00)

Waiver must be approved and signed by OHCS before the applicant requiring a waiver moves in. Email waiver request
with documentation to support current set-aside to OHCS at ARH.Portfolio@hcs.oregon.gov

OHCS may waive the income limits and age requirements for a household seeking residence in an Elderly Housing property
if a person in the household is a disabled person requiring special housing provisions to accommodate the impairment and
whose disability arises from a physical or mental impairment that substantially limits one or more major life activities;
however, no such waiver shall be made of the requirements of Section 142(d) of the Code (waiver must not be counted
towards required property set-aside).

Printed Name of Owner/Management Agent Signature of Owner/Management Agent Date
WAIVER APPROVAL:
OHCS Compliance Analyst (Printed Name) Signature of OHCS Compliance Analyst Date

Revised 04/2024 @
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| YACTb X. 3ANPOC HA NPEAOCTABJIEHUE UCK/TKOYEHUA

**3AMNPOC HA NMPEAOCTABNEHUE UCK/TIOYEHUA: 3AMONHAETCA PYKOBOAUTENEM, ECIU A,0X0[, 3AABUTENA NPEBBLILWAET MEAWAHHbIM A0XO0/4, NO WTATY
($99 200,00)

WUcknioueHne AoMmKHO 6biTb yTBEpXKAEHO M nognucaHo OHCS nepep 3aceneHuem 3asBUTENs, KOTOPOMY OHO Heobxoaumo. OTnpaBbTe 3anpoc Ha
npepocTaBneHne MUCKNIOYMEHUA NO 3/NEKTPOHHOI MouTe BMecTe C AOKYMeHTauuei, noaTsep:kAalolieii Tekylwme nbrotbl, B OHCS no appecy:
ARH.Portfolio@hcs.oregon.gov

OHCS moxKeT caenaTb UCKIOYEHUe B OTHOLWEHUW Mpeaenos A0X0Aa M TpeboBaHMi MO BO3pacTy A8 CEMbM, HYKAAIOWENCA B KUAbe No nporpaMmme
XKWUNbA ANA NPecTapenbiX, eCIU OAUH U3 YIeHOB CEMbU ABNAETCA UHBAZIMAOM, KOTOPOMY TPebytoTcA 0cobble XKUULLHbIE YCI0BUA M YbA MHBASIMAHOCTD
cBA3aHA C OU3NYECKMMM UM MCUXMYECKMMM HAPYLIEHUAMM, CYLLECTBEHHO OrPaHWYMBAIOLLMMMU €ro B OLHOM uau Gonee coep »KU3HELEATENbHOCTH;
OZHAKO TaKoe UCKoYeHne He JOKHO AenaTbes U3 TpebosaHuii Pasgena 142(d) Kogekca (UCKNOUEHWE He JOMKHO YUMTLIBATLCA MPU pacyeTe KBOTbI Mo
NbFOTHOMY XW/IbIO).

NUma n pamunna cobcTBeHHUKa / areHTa ynpasnsaiowei MNoanucb cob6cTBeHHMKA / areHTa ynpasasaioweil KomnaHum [ata
KOMMaHMM neyaTHbiMu 6yKBamuma

YTBEPXOEHUE UCKNTIOYEHUA:

AHanutuk OHCS no HopmaTUBHOMY COOTBETCTBUIO Moanucb aHanuTMka OHCS Nno HOpMaTUBHOMY COOTBETCTBUIO [arta
(vuma u pamununa neyatHbimu GykBamum)

B cnyyae BO3HUKHOBEHUWA BONPOCOB MU HeobxoanmocTu B opaboTke nepesoAa obpaluaiiTecb No agpecy 3NeKTPOHHOI NouTbl Language.Access@HCS.oregon.gov

MNepecmoTpeHo English-Russian 04.2024
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