HOME TENANT INCOME CERTIFICATION Effective Date:
(Use this Form only for HOME Projects without LIHTC funding)

Move-in Date:

|:|Initia1 Certification I:l Recertification |:|Other (MM/DD/YYYY)
PART I - DEVELOPMENT DATA
Property Name: County:
Address: Unit Number: # Bedrooms:
HH First Name & Middle Relatg;;é‘ip o Date of Birth Lagteﬁu‘iiitg;;‘l’lﬁfrial
Mbr # Last Name Initial of Household (MM/DD/YYYY) or Alien Reg, No.
1
2
3
4
5
6
7
8
PART II GROSS ANNUAL INCOME
HH (A) (B) (©) (D)
Mbr # Employment or Wages Soc. Security/Pensions Public Assistance Other Income
TOTALS | $ $ $ 3
Add totals from (A) through (D), above Total Income (E)= | §
PART III. INCOME FROM ASSETS
HH (F) G) (H) )
Mbr # Type of Asset C/1 Cash Value of Asset Annual Income from Asset
TOTALS | $ $
Enter Column (H) Current Pass Book
Total Rate: Imputed Income (J) = | $
If over $5,000 $ X % (J)
Enter the greater of the total of column I, or J: imputed income Total Income from Assets (K) = || $
Add (E) + (K) Total Annual Household Income from all Sources (L) =1 $

HOUSEHOLD CERTIFICATION & SIGNATURES

The information on this form will be used to determine maximum income eligibility. I/we have provided for each person(s) set forth in Part IT
acceptable verification of current anticipated annual income. I/we agree to notify the landlord immediately upon any member of the household
moving out of the unit or any new member moving in. I/we agree to notify the landlord immediately upon any member becoming a full time student.

Under penalties of perjury, I/we certify that the information presented in this Certification is true and accurate to the best of
my/our knowledge and belief. The undersigned further understands that providing false representations herein constitutes an act
of fraud. False, misleading or incomplete information may result in the termination of the lease agreement.

My signature on this date certifies the accuracy of the income/assets listed above for the effective date of this Tenant Income
Certification. (If signed prior to the effective date, it is my responsibility to report any changes in income or household
composition in order to enable management to update the certification with accurate information.)

Resident Signature Signature Date Resident Signature Signature Date
Resident Signature Signature Date Resident Signature Signature Date
OHCS.2H HOME Program (REV 1/2015)
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CEPTUOUKALNUA JOXOIJA APEHIATOPA 11O NIPOI'PAMME HOME

(dannas gpopma ucnonvzyemes ucknouumenvro 0as npoekmos HOME be3 ¢punancuposanus no npoepamme LIHTC)
TloBTOpHAas cepTUdUKaLUsL

[epBuunas cepruduxanus

I:l Hpyroe

JlaTa 3acenenus:

JlaTa BCTYIUICHUS B CHITY:

(MM/JUYITIT)

YACTH I — TAHHBIE O 3ACTPOVIKE

Ha3panue o6bekra: Okpyr:
Anpec: Howmep kBapTupsI: KonnuectBo koMHar:
Ne unena Damunus Ums n CpCI[HI/Iﬁ HWHUITHATT OTHOIIIEHHE K TJIaBE CEMbU HaTa poxACHM COHL?:;:S:::O4C’I:;$£;:;:[?:;€£;H
CCMbI (MM/ZVITTT) PETHCTPAMOHHBIH HOMEP HHOCTPAHIA
1
2
3
4
5
6
7
8
YACTE II. BATTOBOI I OIOBOM TOXOJ
Ne yrena (A) (B) ©) D)
CceMbU TpyaoycTpoicTBO W 3apIuIaTa CounanbHoe obecrieyeHue / IeHCHn TocynapcTBeHHas MOMOIIbL Jlpyrue 10X0zbl
UTOIO $ $ $
Croxute uror u3 ctononos (A)—(D) Beme OO0muii noxon (E) =
YACTS III. 10XO/J OT AKTUBOB
Ne urena (F) (G) H) 0]
CEMbHU Tumn akTuBa C/n JleHexxHast CTOUMOCTB aKTHBA T'omoBoit foxox OT akTHBa
HUTOIO | $ $
BaemTe utor Texymas coeperaTenpHas
u3 cronbua (H) CTaBKa: $

Ecau 6onee $5000 $

X

% (J)

Baenure 007bIIyI0 U3 ABYX CyMM: HTOT U3 cTonbna I unu BMeHeHHSIH noxoxn J

Bmenennsiii 1oxox (J) =

OO6uruii noxon ot akTuBoB (K) = $

Caoxure (E) + (K)

OO0uii ronoBoii 10X01 ceMbH U3 BeeX HCTOYHUKOB (L) =

$

CEPTUPUKALIMSA CEMBbU U IIOANUCH

Wndopmarms B 5Toi popme OyzeT HCTONE30BaHa T ONPeaeIeH s MaKCHMaIbHOTO JI0X0/1a, JAFOIIETo IPaBo Ha MOTy4eHHe MOCOOHs. SI/MbI peIoCcTaBIIN JUTS KaXK/I0T0 JIHIA, YKa3aHHOTO B
Yacru 11, npuemiieMoe NOATBEPKACHUE TEKYIIETro 0)KUIaeMOTr0 FOI0BOT0 10X0a. SI/Mbl 00513yeMcst HEMEJIEHHO YBEJOMIIATh apeH/10/1aTels B ClIyyae Bble3/1a JI000ro wieHa CeMbU U3
KBapTHUPBI UK BBE31a JIF000TO HOBOTO YJIeHa CeMbH. SI/MBI corarmaeMcst HEMEIJICHHO YBEIOMIIATH aPCHAOAATEIIA B ClIydae nmepexoaa JIF000TO UJIeHA CEMBU Ha OYHOE 06quHI/IC.

1100 cmpaxom HaKazanus 3a 1cecéuOemenbCmeo /Mol ROOmeepIcoaem, umo undopmayus, npeocmasiennan ¢ dannom Ceudemenscmee, a6aemcs
npaeousoil u MO4UHOIl, HACKOILKO MHE/HAM U36E€CHIHO U HACKONbKO A/Mbl yeepensl. Hudcenoonucaswuiica maxyce noHuMaen, 4no npedoCmagienue 101HcHblxX
ceedenuil 6 Hacmoauem 0OKymenme npeocmaeinsem coooii akm mowennuuecmea. Jloycnasn, 6600auan 6 3a0yiicoenue uiu Henoanas uHpopmayus moxcem
npugecmu K pacmopiicenuio 002060pa apenovl.

Most MOANMHUCH, MOCTABJICHHASI B HACTOAIIYIO 1aTYy, MOATBEPIKAAET JOCTOBCPHOCTH CBe/IeHHii 0 10X0/1axX U AKTHBAX, YKa3aHHBIX BbIIIE, HA ATy BCTYILJICHUS B
CHJIYy TaHHOI'0 CBuieTeJIbCTBA 10X0/1a apeHaartopa. (ECJIl/l MOANMUCAHO 10 AAaThl BCTYIVICHUSA B CHJIy, TO B MOH 005I3aHHOCTH BXOJAUT COOOIIUTH 0 JIOOBIX
HM3MEHEHHSIX B 10X0/1¢ HJIH COCTaBEe CEMbH, 4TOOBI yupaspiaduas KOMIAHUA MOI'JIAa BHECTH B CBH/I€TECJIbCTBO TOYHYIO uml)opmaumo).

Tloamnuck *xuibia

Toamucsk xuibna

Jlata moxnucanus

Jlata monnucanus

OHCS.2H

Tloamuck xuibia

JlaTa moxmucaHus

Tloanucsk xunpna

JlaTta monnucanus

Iporpamma HOME English-Russian (IIEPECM. 01.2015)
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PART IV. DETERMINATION OF INCOME ELIGIBILITY

RECERTIFICATION ONLY:

Total Annual Household Income Household Meets Current 80% MFI Income Limit:
From all Sources: | g Income Restriction at: (per family size)
From item (L) on page 1 % MFI $
Required HOME Rent
Restriction: Household Income exceeds 80%
- D [JHigh HOME at recertification:
Current Income Limit per Family Size: $ []Low HOME I:lYes I:l No
[] Group Home
Household Income at Move-in: ~ $ Household Size at Move-in:

Current Household Size:

PART V. RENT

A) Tenant Paid Rent §
B) Utility Allowance $
C) Rent Assistance *  § [JTBA [JPBA [other:

D) Any Non-Optional Charges $

Unit Meets Rent Restriction at:
Gross rent for unit: | $ [JHigh HOME

1.Add A, B and D if no rental assistance Compare the above [JLow HOME
2.Add A, B, C, and D if there is rental figure to the D G q

assistance paid to the property based published Low or roup Home

on the household’s income. High HOME

(see NOTE below) maximum rents for

the unit.
*HOME maximum published gross rents may be
exceeded only if:
- rent assistance is project-based;
- household income is less than 50% of AMI; &
- household rent paid = 30% of adjusted income
Maximum Gross Rent Limit for this unit: Please check required designation:

High, Low, or FMR HOME Published Rent)  $ . . . .
(High, Low. or ublished Rent) [JFixed Unit  [JFloating Unit

SIGNATURE OF OWNER/REPRESENTATIVE

Based on the representations herein and upon the proofs and documentation required to be submitted, the individual(s) named in Part I of this Tenant
Income Certification is/are eligible under the provisions of CFR Part 92 (HOME Final Rule), as amended, and other recorded HOME Restrictive
Agreements (if applicable), to live in a unit in this Project.

Printed Name of Owner/Representative Signature of Owner/Representative Signature Date

NOTE: Calculation of Gross Rent (HOME funds) with rental assistance does add the Utility Allowance. The subsidy payment received by the owner
has reduced the tenant’s portion of rent by the allowance, but the total amount of rent established for a unit is included in the subsidy payment. There
is no additional reduction of rent paid to the owner by the housing authority for utility allowances.

OHCS.2H HOME Program (REV 1/2015)
Page 2 of 2




YACTbD 1V. OIIPEJEJIEHUE ITIPABA HA INOJIYYEHUE NOCOBUA B 3ABUCUMOCTHU OT JOXOJA

TOJIBKO JJIS1 HIOBTOPHOM
CEPTU®UKALIUUN:
OO6mumit roJ10BOii 10X0]1 CEMbH CeMbsi COOTBETCTBYET Texymmii npezen oxona — 80 % MF: (na
3 Bcex UCTOYHUKOB: OTpaHUYEHHIO JI0X0Ja: pasmep cembH)
U3 nynkra (L) Ha cTp. | s % MFI
$
O0s13aTeIbHOE OrpaHIYCHUE
apEH/IHOM IUIATHI IO IPOrpamMMe Hoxox cembu npesbimaet 80 % npu
HOME: MOBTOPHOU cepTHduKanmu:
Texyuuii npeaeabHbIA J0X0A B COOTBETCTBUU C $ I:I High HOME Jla hHeT
pa3MepoM CeMbH: D Low HOME
D Group Home
Jloxox ceMbM Ha MOMEHT 3acesieHus:  $ Pa3zmep ceMbi Ha MOMEHT 3aCeIeHUs:

Texyumwii pa3mMep ceMbH:

YACTbD V. APEH/IHAS IIVIATA

A) ApeHjHas 1u1aTa, orIa4MBaeMas apeH1aTopoM $

$
B) ITocoOue Ha KOMMYHAIIBHBIE YCIIYyTH
$ [CTrBA[PBA[ Jipouee:
C) Ilomo1p ¢ omraToi apeHas! *
$
D) JTto0Obie 00si3aTebHbIE B3HOCHI
$ KBapTupa COOTBETCTBYET OrpaHHMYCHHUIO apSH IHOM TIaThI:
BasioBasi apeH/IHasi IJIaTa 32 KBapTHPY:
[]High HOME
1. Cnosxure A, B u D nIpn oTCyTCTBHH TOMOIIH ¢ CpaBHnTe THCIIO BHIIIE © DLOW HOME
. oIy 0JIMKOBAaHHBIMH I:]
OIIATOI apeH/Ibl MAKCHUMATBHBIME Group Home
2. Cuoxure A, B, CuD MpH HAJTHYUH MIOMOLIH € CTaBKaMH apeHHHOﬁ TJIATBI
OIIATOM apeH/ibl, HCXO0/H U3 J0X00B CEMbU. 110 TIporpamme HOME no
(Cm. MIPUMEYAHUE nuixe.) kateropusm Low u High
VIS 9TOI KBapTHPBHI.
*MakcuMabHas OHYGHHKOBaHHa}I BaJIOBas apeHIHasd 1jiaTa 1o
nporpamme HOME MokeT ObITh NpeBbILICHA TOJIBKO HPH
CJeAYIOIIHX YCJIOBHAX:
- HOMOIIIb C OIUIATOH apeH bl OCYLIECTBIISIETCS B PaMKax
TIPOEKTa;
- I0XOJ ceMbH cocTaBiseT Meree 50 % AMI; u
- oIuTauMBaeMas cembeil apenaa = 30 % CKOppeKTHPOBAaHHOTO
Joxoaa
MakcumabHbIi BaoBO# Npejien apeHaHOoM MmuaThl 171 IMoxanyiicTa, OTMETETE HEOOXOJUMYIO KATETOPHIO:

9TOW KBapTHPBIL: $
(Omy6nnKoBaHHAs CTaBKa apEH/IHOM IIAThI 110 KATETOPUIM
High, Low nmu FMR HOME.)

I:ltbnxcnponaHHaﬂ KBapTHpa DHnaBafomaﬂ KBapTHpa

noANnMUCh COCTBEHHUKA/IIPEJCTABUTEJISA

Ha ocHoBanun TIpEICTaBICHHBIX 3/1€Ch 3aﬂBJ’[CHI/[]7[, a TAK¥KE JOKa3aTeIbCTB U TOKYMEHTAIUH, KOTOPBIC HeOﬁXOI[HMO TIpETOCTABHUTD, JIMNA, YKa3aHHBIC B Yactu 1 HaCTOALIETO CBI/I/ISTCHLCTB&
JI0X0/1a apEHIATOPa, UMEIOT IIPAaBO B COOTBETCTBHY ¢ noJoxenusmu Yactu 92 Coxa denepanbibix nocranonennii CIIA (okonyatensbHoii pepakiuu npasuwit HOME) ¢ monpaBkamu i
JAPYTHX 3apE€THCTPHPOBAHHBIX B IIPOTpaMMe HOME OTpaHUIHUTEIIBHBIX COTJIalICHU (l'[pI/I HaJ'lI/I‘IHI/I) TIPOXXHUBATh B KBAPTHUPE B 3TOM JIOME.

Vimst 1t hammist areHTa COOCTBEHHHK/PEICTABUTENIS TICYaTHBIMK OyKBaMH Tozamuck coOCTBEHHNKA/MPEICTABUTES Jlata nozricanus

MPUMEYAHMUE: pacuer BanoBoi apeHaHo#t miatsl (1o nporpamme HOME) npu Hanmuunu apeHiHoM cyOcuiMn BKIIOYAeT KOMIICHCAIMIO PACX0I0B Ha KOMMYHaIbHbIe ycryry. [Tonydennas
COOCTBEHHNUKOM CyOCH/IMSI YMEHBIITACT JIOJII0 apEeHIaTopa B apeHIHOM IIaTe Ha CyMMy KOMIIGHCAIIHH, IPU 3TOM IOJIHAs YCTAaHOBJICHHAsS apeH/Has IUIaTa 3a KBApTUPY BKIIIOUYEHA B CYyOCHIIUIO.
YHpaBHﬂlOUlaﬂ KOMIIaHWsA HE MPEA0CTABIACT COGCTBCHHI/[Ky JIOIOJTHUTCIIBHOTO CHUKCHU S apeH}:[HOﬁ TUIAaThI B BUAE€ KOMIICHCAIIUU KOMMYHAJIbHBIX PACX0/10B.

B ciydae BO3ZHHKHOBEHHMS BOIIPOCOB WIIM HEOOXOAUMOCTH B 10paboTKe IepeBosia oOpaiaitecs Mo afpecy MeKTpoHHOH mouthl Language.Access@HCS.oregon.gov
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