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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OREGON HOUSIN
COMMUNITY SERVICES

CBIAOLTBO PO A0XOAM OPEHAAPA-TIOAVHN NOXWIIOTO BIKY (15 ceprvn | e s

o [aTta HabpaHHA YNHHOCTI:
1986 p. — no TenepiwHiii Yac)

[ NepsunHa ceptudikayia [ MostopHa ceptudikauia [ IHwe (Aa.mm.pppp)
YACTUHA I. IHPOPMALIA NPO MAMHO
Hasea BnacHoCTi: Okpyr: Homep KBapTtupu:
Appeca: KinbKicTb cnaneHb:
YACTUHA Il. CKN1A4 AOMOIroCcnoaAPCTBA
CtyniHb YyeHb/cTyae| OctaHHi 4
CnopigHeHHA 3 HT AEHHOI umdpmn
ronoBoto ETHiuHa dopmun HoMepa
CepegHe |pomorocnogapc npuHanexHi| IHBanig, [aTta HaBYaHHA |couianbHOro
HH Mbr # Mpi3Buwe Im's im'a TBa Paca CTb (Tak/Hi) |HapoaskeHHsa| (Tak/Hi) |cTpaxyBaHHA
1
2
3
YACTUHA 11I. BA/IOBUM PIYHUW Aoxia
(A)
HH Mbr # Homep couianbHoro (B). (€ .. . (D)
MeHcis MpaveBnalTyBaHHA/CamMO3aMHATICTb IHWi foxoam
CTpaxyBaHHA
Y niacymky
[Jogaaite cymu 3 nyHKTiB (A) - (D) BuMLLe, W06 BU3HAYUTH 3aranbHUIA JOXiA. 3ATA/IbHUIA [OXIA, (E) =
YACTUHA IV. 4OoXIiA4 BlA AKTUBIB
(G)
HH Mbr # (F) MoTo4YHMit/Po3paxyHKOBKIA (H)_ . o .(I) . .
Tun aktTusy /) lpolwoBa BapTiCTb aKTUBY PiuHuniI1 poxia, Big akTMBIB
Beeaitb cymy ctosnusa (H) 3ArAZIOM
MoTouHa cTaBKa (%) 3a owagaHUM BKAagoM
(AKwo 6inbwe $5000) S X % =3 BIAHOCHWI OOXI4 (J) =
BsegiTb 6inblue 3 HacTynHoro: Cyma ctosnua (1) abo BigHocHuit goxig, (). 3ATAJIbBHUA AOXIA BIA AKTUBIB (K) =
Cknactvi cTosnui (E) + (K).  3ATAZIbBHUM PIYHUI AOXIA AOMOTrOCNOAAPCTBA 3 YCIX AXKEPEN AKTUBIB (L) =

CEPTU®IKALIA TA NIANUCU YIEHIB AJOMOIOCNOAAPCTBA

A/mun nepeabaums(nepenbaumnn) ana KoxKHoi 0cobu (ocib), 3a3HaueHoi(Mx) y YacTuHi Il, NpUIAHATHY NepeBipKy MOTOYHOTO OYiKyBaHOro PiYHOro
[0X04y Ta aKTUBIB. /MK NOroaXKyroca(NoroAKyeMocs) HeraiHo NosiLOMUTM OpPeHA0AaBLA NPO 3MIHM Y CKNa4i Aomorocnogapcrsea abo npo Te, Wo
6yAb-AKMI UsleH 4OMOrocnoAapcTBa CTas yyHeM/CTyAeHTOM AeHHOT GOPMM HaBYAHHSA NPOTArOM TEPMIHY Aii LLbOro 4orosopy opeHau. A/mu
noeigomnatTumy(nosigomnatumemo) npo byab-aki 3miHK B Aoxoaax abo cKnagi 4OMOrocnoaapcTea, Lo Bigdynumca B nepiod MixK nignMcaHHAM
uboro 61aHKa Ta AaToto HabpaHHA HUM YMHHOCTI.

Nig nokapaHHAM 3a HenpasguBe cBigueHHA A/mu nigTeepaKylo(nigTeeparkyemo), wo iHbopmauia, HaBegeHa Buwe, € NpaBaUBOIO Ta
B[OCTOBIPHOIO, HACKiNbKU MeHi/Ham Bigomo i Bignosigae nepekoHaHHAM. /MU TaKoX po3ymito(po3ymieMo), WO HafaHHA HenpasBaUBUX
Bigomocrei (BKAOUYalOuM omaHAMBY abo HenoBHy iHGOPMaLilO) B LLbOMY AOKYMEHTI € aKTOM LUAXpaiCcTBa i MOXKe NpU3BECTM A0 POo3ipBaHHA
MOro/Halloro A0roBopy OpeHau.

Nianuc mewkaHua Aara Nianuc mewKaHua Aara

[NaTta nepernaay English-Ukrainian 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

[ata HabpaHHA YMHHOCTI Po3mip somorocnogapcrsa npu 3aceneHHi: _

YACTUHA V. CTATYC YYHA/CTYAEHTA

YK BCI MELLKAHLII € YYHAMW/CTYAEHTAMMW AEHHOT dOPMU * Minbru ans yuHis/cTyaeHTis
HABYAHHA?
AKWo «Tak», BKaXiTb Ninbru gna 1 [Jdonomora TANF
yuHig/cTypenTiB * 2 MMporpama npodeciitHoi NigrotTosKu
O Tak * O Hi Bracims 3 OauHOKMi ?aTbKO a6.o MaTM/.,CI,l/ITVIHa Ha yTPUMaHHI .
Hinbru Ne: 4  OppykeHnit abo 3amixKHA/cNiNbHA NogaTKoBa AeKnapauisa
5 MNonepeaHa gonomora 3 BUXOBAHHA NPUAOMHUX AiTein
YACTUHA VIi. OBMEXEHHA AO0XO0AIB
20 OBMEXEHHA 4OXO4I1B ANA OKpyr
** Buwwmii 3a cepeHiit goxia no wraty - Aue. po3gin «BIAMOBA» **
1 OCOBA B ,OMOIroCnoaAPCTBI 2 OCOBA B AOMOIoCcnoaAPCTBI
[0 50 % AMI Ta HUusKue S [ 50 % AMI Ta HMKYe S
[0 60 % AMI Ta HMKue S [0 60 % AMI Ta Huxue S
[ Ooxig noHag, cepeaHiit no wraty ** $99 200,00 [0 foxig noHan cepenHiit no wrary ** $99 200,00

YACTUHA VII. BUSHAYEHHA NMPABA HA AOXI4

3ATANBHUI PIYHUIM 0OXIA 4OMOTOCNOAAPCTBA TIZIbKM MOBTOPHA CEPTUDIKALLIA:
JOX1, 3 YCIX OSKEPES:
3 nyHKTYy (L) Ha cTOpiHLi 1:

[oxig aomorocnogapcrsa nNpu 3acesieHHi: $

JlomorocnoaapcTeo BiANoBigae obmexeHHIo aoxoay: S MoToyHuiA nimiT goxoay x 140% S

[Joxif, aomorocnofapcTsa NepeBuLLYE
140% npw nosTopHii ceptudikauii: [1Tak [ Hi
YACTUHA VIII. IHWI TUNKU NPOTPAM

Mo3HauTe nporpamy(u), nepeniveri HUxKYe (Big a. fo €.), ANA AKOI(MX) KBapTMPa LbOro AoMOrocnoaapcTea byae BpaxoBaHa ANA BUKOHAHHA BUMOT LLOAO0 3aCENEHHS
Xutna.
i, KOXHOI NO3HAYEHOI NPOrPaMoI0 BKaXKiTb PiBEHb A0X0A4Y A4OMOroCnoAapcTsa, BCTaHOB/IEHUI Uit cepTudikaieto/nosTopHo ceptudikauieto.

O s0% O 60% [ 120% *** (1 Buwwmit 3a cepegiit goxig no wrary **

O a. 419 NO4aTKOBOro
Kpeguty

Cratyc aoxopny
O £40% AMGI
0 £50% AMGI
0 <£60% AMGI
O Ol**

O b. HOME / HTF

Cratyc aoxopny
O <30% AMGI
O £50% AMGI
O £ 60% AMGI
O < 80% AMGI

O c. HDGP/UinboBuii
¢oHa/GHAP/ H+/PSH

Cratyc aoxoay
O £40% AMGI
0 £50% AMGI
0 <£60% AMGI
O Ol**

O d. Po3nogin pusukis/
Big, KoHAYiTY

Cratyc aoxopy

0O £ 40% AMGI

0 £ 50% AMGI

0 < 60% AMGI

O OI**

Oe.

Hasea nporpamum

Cratyc aoxopy
0 <£40% AMGI
0 <£50% AMGI
0 < 60% AMGI

O OI**
O OI**

** Micna noBTOpHOI cepTMdiKaLii gomorocnogapcTtsa 6y0 BU3HauYeHo HaaauwKoeuiA goxia (Ol) BignosiaHo A0 BUMOT BignoBiAHOCTI 40 Nnporpamu (nporpam),
33a3HaYeHUX Y LbOMY PO3Aini.

YACTUHA IX. KBAJII®IKOBAHI AJOMOIOCINOAAPCTBA i

O JomorocnozapcTBo BiAHOCUTLCA A0 KaTeropii cimel 3 Ay»Ke HU3bKUM abo HU3bKUM piBHEM 40X0A4Y.
MNepesipTe BCE, WO
3aCTOCOBYETbCA

O JomorocnozapcTeo Bianosigae Kputepiam 120% AMI, aitoTb obmexkeHHa *** (guB. iHCTPYKLIT)
O JomorocnofapcTso He BifHOCUTBLCA A0 KaTeropii cimen 3 ayKe HM3bKMM abo HU3bKMM piBHEM A0X0A4Y.
** (omB. yacTuHy X. «BigmoBa»)
O Jomorocnofapcreo BiAHOCUTLCA A0 AOMOrocnofapcTea, B AKOMY NPOXUBAKOTb 04N MOXMUIOTO BiKY
(no3HauTe BCi BigNOBiAHI NyHKTH)

O ronosa Aomorocnozapctea Bikom 58 pokis abo crapuue.

O JomorocnofapcTso He aocarno 58 pokis i mae ctatyc iHBaniga (auB. iHCTPYKLUT)

Ha niacrasi BUKnageHuUx TyT BigomocTei Ta Ha NniacTaBi AOKa3iB i 4OKYMEHTIB, AKi HeobXigHO noaaTt, ocoba (ocobu), 3a3HaueHa (3a3HauyeHi) B yacTuHi ll
yboro CeigouTBa Npo AoXoAu opeHAapA, mae (MatoTb) NPaBo BiANOBIAHO A0 NonoXKeHb po3ainy 142 (d) MoaaTkoBoro Koaekcy CLUA 3 BHeceHUMM
nonpasKkamu Ta Yroam npo o6mexeHHA BUKOPUCTaHHA 3eMi (AKLLO 3aCTOCOBYETbCA) NPOXKUBATH B OAUHUL KUTAA 3 06MeXeHHAM aoxoay/opeHaHOT
naatu B ubomy Mpoekri.

Im'st BNacHWKa/areHTa 3 ynpasaiHHA APYKOBAHUMM NiTepamm Mianuc BnacHMKa/areHTa 3 ynpasniHHa [Oata

[NaTta nepernaay English-Ukrainian 04/2024
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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 @

EQUAL HOUSING
OPPORTUNITY


mailto:ARH.Portfolio@hcs.oregon.gov

YACTUHA X. 3AABA NPO BIAMOBY |
**3AABA NPO BIAMOBY: MEHEZEP NOBUHEH 3ANOBHUTY, AKLLO 0,0XIA, 3AABHUKA NEPEBULLYE CEPEAHIN AOXIA Y WTATI ($ 99 200,00)

BigmoBa noBuHHa 6yTu 3aTBeppyKeHa Ta nignucaHa OHCS fo 3aceneHHs 3aABHMKA, AKMA BUMarae Bigmosu. Hagiwnitb 3anut Ha
BiAMOBY 3 JOKYMEHTaMMU, WO NiATBEPAXKYIOTb NOTOYHE pe3epBYyBaHHA, Ha eNeKTPOHHY aapecy OHCS ARH.Portfolio@hcs.oregon.gov

OHCS moke cKacyBaTh 0BMeXKEHHA Wo[0 A0X04y Ta BiKOBUMX BUMOT A/1a LOMOrOCNoAapcCTB, AKi 6axaloTb OTPMMATHK KUTNO B BYOUHKY
ONA NiTHIX Ntofen, AKWO B 4OMOrocnoaapcTsi € ocoba 3 iHBaNigHICTIO, AKa NOTpebye cneLiafibHUX YMOB MPOXKMUBAHHA O/17 3340B0OJ/IEHHA
noTpeb, NoB'A3aHUX 3 iHBaNIAHICTIO, AKA BMHMKNA BHACNiAOK $i3nyHOro abo NcMxiYHOro MopyLieHHs, Wo icToTHO obmexxye oaHy abo
KilbKa OCHOBHMX YMUTTEBUX (PYHKLIN; OAHAK TaKe CKacyBaHHA He MOLIMPHOETLCA Ha BMMOrM posainy 142(d) Kogekcy (ckacyBaHHA He
BPAXOBYETLCA MPU PO3PaXyHKY HEOOXiAHOrO pe3epBy HEPYXOMOCTi).

IM's BacHMKa/areHTa 3 ynpas/iHHA APYKOBaHMMMU niTepamu NMianuc BracHuka/areHTa 3 ynpasniHHA [arta

3AABA MPO BIAMOBY BIA MNPAB:

AHaniTUK 3 NnUTaHb AO0TpMMaHHA BUMmor OHCS (im'a gpykoBaHumu nitepamu)  Nignuc aHaniTMKa 3 NUTaHb 4OTPUMAHHA BUMor OHCS  [ata

ByZib 1acKa, HAAiLWNITb eNIeKTPOHHOro NCTA Ha agpecy Language.Access@HCS.oregon.gov, AKLWO Y Bac € 3ayBarKEHHA ab0 MM MOXKEMO MOKPALLUTH Lieit
nepeknag

[HaTta nepernaay English-Ukrainian 04/2024
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