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

=

EQUAL HOUSING
OPPORTUNITY




CHING NHAN THU NHAP CUA NGU®T THUE NHA CAO TUOI THEO DIEN | o o et joe:
TRAI PHIEU (15 thang 8, 1986 — hién tai) o (MM/DD/YYYY)

0 Chirng nhan ban dau 0 Tai chirng nhan 0O Khac
PHAN I. THONG TIN VE BAT DPONG SAN

Tén bét dong san: Quan: S6 can hd:
Dia chi: S4 Phong ngu:
PHAN II. THANH PHAN HO GIA DINH
Sé thanh . o
vién Chi céi . Nguoi khuyét Sinh vién | 4 s0 cudi
trong ho dau tén |MGi quan hé véi| Ching ] tat toan thoi gian| cltia s6 an
gia dinh Ho Tén dém Chu hd gia dinh tdc Sac téc (C6/Khbéng) | Ngay sinh | (C6/Khdng) |sinh xa hdi
1
2
3
PHAN IIl. THU NHAP GOP HANG NAM
Sé thanh
vién (A) (B) (C) (D)
trong ho An sinh xa hoi Lwong hwu Di lam/Ty kinh doanh Thu nhap khac
gia dinh
Téng
cdng
Cong tong tat ca tr trén xudng (A) - (D) d& xac dinh tdng thu nhap. TONG THU NHAP (E) =
PHAN IV: THU NHAP TU’ TAI SAN
Sé thanh
vién (F) (G) (H) ()]
trong ho Loai tai san Vang lai/lU&c chirng (C/1) Gia trj tién mét cla tai san Thu nhap hang nam tlr tai san
gia dinh

Nhap Tdng ctia Cot (H) TONG CONG

Ty Ié % Sb tiét kiém hién tai

(Néu trén $5.000) B | x| %= I:l THU NHAP UOC CHUNG (J) =

Nhap sb 16n hon trong hai s sau: Téng clia cot (1) hodc Thu nhap wéc chirng (J).
TONG THU NHAP TU TAI SAN (K) =

Céng cét (E) + (K). TONG THU NHAP HANG NAM CUA HO GIA DiNH TU’ MOI NGUON TAI SAN (L) =

CHU'NG NHAN HO GIA DINH VA CHU KY

Téi/ching téi da cip cho mbi ngudi dwec néu trong Phan Il xac minh hop 1& vé thu nhap hang ndm va tai san dy kién hién tai. Téi/ching téi ddng y
théng bao ngay cho chi nha néu cé thay déi vé thanh phan hé gia dinh hodc néu bt clr thanh vién nao tré thanh sinh vién toan thoi gian trong thoi gian
thué nha nay. Tai/ching t6i sé bao cao bat cv thay ddi nao vé thu nhap hodc thanh phan hé gia dinh dién ra trong khoang thoi gian tir khi ky biéu mau
nay dén ngay biéu mau nay cé hiéu lwc.

Dwéi trach nhiém phap ly vé toi khai man, téi/chung téi xac nhan ridng théng tin dwerc trinh bay & trén la ding va chinh xac theo hiéu biét tot
nhéat caa téi/ching t6i. Téi/chung t6i hiéu thém ring viéc cung cap cac théng tin sai léch (gém cac théng tin gay hiéu 1dm hodc khéng hoan
chinh) & day cau thanh hanh vi gian lan va c6 thé dan dén viéc cham dirt hop déng thué nha cua téi/ching toi.

Chir ky cua cw dan Ngay Chir ky cua cw dan Ngay

Ban stra d6i English-Vietnamese 04/2024
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Effective Date Household Size at Move-In:

PART V. STUDENT STATUS
* Student Exemptions

1 TANF assistance
Job Training Program
Single parent/dependent child
Married/joint tax returns
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

ARE ALL OCCUPANTS FULL-TIME STUDENTS?
If yes, enter student exemptions *

Enter

O Yes * O No

Exemption #:

U~ wWwN

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

Ngay co6 hiéu luc Quy m6 ho gia dinh khi chuyén vao

PHAN V. TINH TRANG SINH VIEN

TAT CANHUNG NGU'O'I CU TRU BEU LA SINH VIEN TOAN THO' | * Mién trir cho sinh vién
GIAN?

Néu co, hdy nhap mién trir cho sinh vién * 1  Tro cép TANF
2 Chuong trinh dao tao nghé
- A a
0 C6 * 0 Khdng Nhap L 3 Cha me don than/con cai phu thudc
Mien trir #: 4  Da két hon/khai thué chung
5 H6 trg chdm séc nudi duwéng tam thai trude dd
PHAN VI. GIOI HAN THU NHAP
20  GIOIHAN THU NHAP CHO Quan
** Thu nhap vwot mirc trung binh trén toan tiéu bang - Xem MIEN TRU **
HO GIA DiNH 1 NGUOl HOQ GIA BINH 2 NGU Ol
050 % AMI tré xubng $ 0 50 % AMI tré xudng $
0 60 % AMI tré xubng $ 0 60 % AMI tré xubng $
0 Thu nhap vuot mirc trén toan tiéu bang ** $99.200,00 O Thu nhap vuot mirc trén toan tiéu bang ** $99.200,00
PHAN VII. XAC PINH PIEU KIEN THU NHAP
TONG THU NHAP HANG NAM CUA HO GIA BINH CHi DANH CHO TAI CHUNG NHAN:
THU NHAP TU MOI NGUON:
Tw muc (L) trén trang 1: Thu nhap hé gia dinh khi chuyén vao: $
Ho gia dinh dap (rng han ché thu nhap: $ Gidi han thu nhap Iwu déng 140% $
[J 50% [] 60% [J 120% *** [] Thu nhap vwot mic trung binh trén toan tiéu bang ** Thu nhap hé gia dinh vwot qua
140% khi tai chirng nhan: [J €6 [J Khong

PHAN VIIl. CAC LOAI CHUONG TRINH KHAC

Panh d4u (cac) chuong trinh dwoc ligt ké bén duai (tr a dén e) ma can ho cla ho gia dinh nay sé& duoc tinh vao yéu ciu vé cw trl ctia bat dong san.
Trong méi chwong trinh dwoc danh dau, néu rd tinh trang thu nhap clia hd gia dinh theo chirng nhan/tai chirng nhan nay.

O a. Tin dung thué O b. HOME / HTF O c. HDGP/Quy tin Od.Chiaséruiro/tai | Oe.
thac/GHAP/H+/PSH té6 chirc trung gian Tén chwong trinh

Tinh trang thu nhap Tinh trang thu nhap Tinh trang thu nhap Tinh trang thu nhap Tinh trang thu nhap
0 <40% AMGI O < 30% AMGI 0 £ 40% AMGI 0 < 40% AMGI 0 £ 40% AMGI
0 <50% AMGI 0 < 50% AMGI 0 < 50% AMGI 0 < 50% AMGI 0 < 50% AMGI
0 <60% AMGI 0 <60% AMGI 0 < 60% AMGI 0 < 60% AMGI 0 < 60% AMGI
oo 0 < 80% AMGI o oI 0 OI** o OI*

o Ol

** Sau khi tai chirng nhan, ho gia dinh duoc xac dinh 1a ¢6 thu nhap vwot mie (Ol) theo cac yéu ciu du diéu kién cla (cac) chwong trinh dugc danh dau & phan nay.

PHAN IX. HO GIA PINH BU DPIEU KIEN

o . [J Hb gia dinh du diéu kién 1a gia dinh c6 thu nhap rat th&p hoac thap.
Chon, tgﬁgiggu’“g €U [J Ho gia dinh da diéu kién & mirc 120% AMI, Ap dung cac han ché *** (Xem Huong dén) )
) [] Hé gia dinh khdng da diéu kién la gia dinh c6 thu nhap rat thap hoac thap. ** (Xem Phan X. Mién trir)
[ Ho gia dinh du didu kién 1a Ho gia dinh ngwdi cao tudi (danh dAu tat ca cac cau tra 16i phu hop.)

[J] Cha ho gia dinh ti 58 tudi tré lén.

[] HO gia dinh khong da 58 tudi va khong da diéu kién 1a ngwdi khuyét tat (Xem hwéng dan)
Dwa trén cac tuyén bé tai day va dwa trén chirng minh va tai liéu bat budc phai nép, (cac) ca nhan dwoc néu tén trong Phan Il caa Ching nhan Thu
nhap cta Nguwei thué nha nay du diéu kién theo cac diéu khoan cia Muc 142 (d) ctia Bd luat thué vu, da sira ddi, va Théa thuan han ché st dung dat
(néu c6), dé séng trong mot cin ho thudc dién han ché thu nhap/tién thué nha trong Dw an nay.

Tén viét hoa clia Cha s& hiru/Nguwoi dai dién quan ly Chi ky clia Chi s& hiru/Nguwoi dai dién quan ly Ngay

Ban stra dbi English-Vietnamese 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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OPPORTUNITY


mailto:ARH.Portfolio@hcs.oregon.gov

| PHAN X. YEU CAU MIEN TRU

*YEU CAU MIEN TRU: QUAN LY PHAI HOAN THANH NEU NGU'®1 NOP DON CO MU'C THU NHAP TRUNG BINH TREN TOAN TIEU BANG
($99.200,00)

OHCS phai chap thuan va ky vao don mién trir trwéc khi ngwdi ndp don yéu ciu mién trir chuyén vao. Gl yéu ciu mién triv qua
email kém theo tai liéu chirng minh khoan tien danh riéng hién tai cho OHCS theo dia chi ARH.Portfolio@hcs.oregon.gov

OHCS co thé mién trir gi¢i han thu nhap va yéu cau vé [s(o) tudi déi v&i ho gia dinh mudn cw tra tai bat dong san Nha & cho nguoi cao tudi
néu mét ngwdi trong hd gia dinh la ngucyl khuyet tat va can cac didu khoan nha & dac biét dé thich (ng vai tinh trang khiém khuyet Tinh
trang nay phat sinh tir khiém khuyét vé thé chat hoac tinh than 1am han ché dang k& mot hodc nhidu hoat dong chinh trong cudc séng; tuy
nhién, ho sé khéng dwoc mién trir cac yéu ciu clia Muc 142(d) cta B luat (viec mién trir khong dwoc tinh vao khoan tiét kiém tai san bat
budc).

Tén viét hoa ciia Chu s& hiru/Ngwoi dai dién quan ly Chir ky cua Chu s& hiru/Ngwei dai dién quan ly Ngay

PHE DUYET MIEN TRU”

Chuyén vién phan tich tuan tha OHCS (Tén viét hoa) Chir ky cua Chuyén vién phan tich tuan thad OHCS Ngay

Vui long gtri email dén Language.Access@HCS.oregon.gov néu quy vi c6 gép y hodc dé xuat cai thién ban dich nay
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