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 Lagteéc‘u‘fitg;;‘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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HOME CEPTUDIKALIA 1OXOAIB OPEHIAPS Jlata HaGpaHHs YNHHOCTI:

(Buxopucmosyiime yio popmy minvku ons npoexmie HOME, axi ne ¢inancyiomocs 3a npozpamoio LIHTC) | [lata 3aceneHHs:

[[] Hepsunna ceprudixaris [ osropua ceprudixaris Owme (7u1.MM.pppp)
YACTHHA I - TAHI ITPO )KUTJIOBU KOMILJIEKC

Ha3spa BracHoCTI: Okpyr:
Anpeca: Howmep xBapTupu: KinbkicTh criajieHs:
Bignocunu 3 Jlata HapopKenns OcranHi 4 undpu HOMEpa
HH Mbr # TIpi3Bumie Im'st Ta O-0aTHKOBI TOJIOBOIO PO COLAJIBHOTO CTpaxyBaHHs a60
JIOMOTOCTIONIAPCTBA (anav.pppp) peecTpaniitHoro Homepa iHo3eMIIst
1
2
3
4
5
6
7
8
YACTHUHA I BAJJOBUIA PIYHUM TOXIJT
HH Mbr £ ) ®) © )
3aitHATicTh 200 3apobiTHA IIaTa CouianbHe 3a6e3neyenns/I1encii I'pomanceka gomomora THmni moxoan
Y IIJICYMKY| $ $ $
Hopnaiite cymu 3 (A) o (D) Buie Cykynnuii poxin (E) =
YACTHHA I11. JOXIJ BI/I AKTUBIB
HH Mbr # ® © () ' LR
Tun akTuBy Ccn I'pomioBa BapTiCTh aKTUBY Piunmii 1oxin Bix akTUBIB
VIINACYMKY | § $
Beenits crosmens (H) IToTouna omaaHa KHIKKa
3aranom Craska: Bixnocuuii noxin (J)= | $
SIkio 6inbime $5 000 $ X % (J)
Beexits Gisbiny 3 cym kostoHOK I 260 J: BiTHOCHUH JOXiT 3araabHuii goxia Bix aktusis (K) = $
JHonaiite (E) + (K) 3araabHuii piunumii 10Xix 1oMorocnoaapcersa 3 yeix mxeped (L) = $

| CEPTU®IKALIS TA NIIJINMCH YIEHIB JOMOTOCIOJAPCTBA |

Incdopmanis y wiit popmi Oye BUKoprcTaHa JUIs BU3HAYEHHS MaKCHMAaJIbHOTO 10X0y. S1/Mu nepenbauns(repenoaunim) 1us KoxHoI ocobu (ocib), 3a3nauenoi(nx) y Yactuni 11, npuitaatay
epeBipKy MOTOYHOTO OYiKYBAHOIO PIYHOTO JOXOAY. SI/MH MOroKyIOCH(IIOr0XKY EMOCST) HEraifHO MOBIIOMUTH OPEH/I0/ABIIS IIPO 3acelICHHs a00 BHCENICHHS Oy Ib-SKOT0 YieHa
JioMorocroaapcTa. 1 3rojieH HeraiHo TOBiIOMATH OPEH/IONABILS TiCIIA TOTO, K Oy/Ib-AKHil WIeH cTaHe YYHEM/CTyICHTOM J€HHOi (HOpPMH HAaBUAHHS.

ITio noxapanuam 3a Henpasouge cioueHHa a/mu niomeepoxcyro(niomeeposicyemo), uio ingpopmauisn, npeocmagnena ¢ yiti Cepmugpixayii, € npagousoro ma
MOYNO0I0, HACKINbKU MeHI/HAM 8i00MO i 8ionogidac nepexonanuuam. Husicue nionucanuii po3ymic, uj0 HAOAHHA HERPABGOUBUX 3AA8 Y UbOMY OOKYMEHMI € AKMOM
waxpaiicmea. Henpagouea, omannuea abo nenogna ingpopmayis mosce npuzgecmu 00 po3ipeanta 002060py opeHou.

Miii minnuc, mocraBjeHuil cbOroaHi, MATBEPAKY€E A0CTOBIpHiCTH iHopMmanii mpo 10XoAN/aKTHBH, 3a3HAYEHHX BHIIE, HA 1aTy HAOpaHHA YHHHOCTI Hiel
JoBinku npo 10xoau openaaps. (1Ko J0KyMeHT MiANUCAHO /10 AATH HAOPAHHS YHHHOCTI, s 3000B'A3yI0Ch MOBIAOMJIATH NPO OyAb-sKi 3MiHU B 10X0/1aX 200
CKJIaJ/Ii IOMOrocnoiapcTBa, 00 KepiBHULTBO MOIJIO OHOBUTH cepTHdikaT 3 ypaxyBaHHAM TO4HOI indopmanii.)

Tignuc xurens Jata nigmucy ITigrmc sxurens Jata nigmucy
TTignuc xurens Jata migmucy ITigmuc xxurens JlaTa migmucy
OHCS.2H IIporpama HOME English-Ukranian (PEJI. 1/2015)
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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




YACTHUHA 1V. BUBHAYEHHS ITPABA HA JOXIJ]

3arajbpHUi 10X1]1 1OMOTrOCIIoJapcTBa
Jloxin 3 ycix JuKepen:

3 nyskry (L) Ha cTopinmi 1

Tloroynuii nimMiT KOX0IY HA PO3MIp CIM'T:

Jloxin nomMorocnosapcTsa Mpu 3aceieHHi:

JlomorocmoaapcTBo BimnoBinae
0OMEKEHHIO JIOXOY: e

03Mip cim'i
% MFI po3Mip cimT)

$

TIJIbKA IOBTOPHA CEPTU®IKALIS:

Jlimit norouynoro noxoxy 80% MFI: (na

HeoOxiaHi 0OMeXeHHs 1010
openanoi mmatn HOME:

Joxin nomorocnonapctsa nepesuirye 80%

D Bucokuit HOME P MOBTOPHI cepTudikaii:
] Hussxuit HOME Tax []Hi
D I'pyna Home

Po3mip noMorocronapcTBa mpy 3acesieHHi:

IMoTouHuii po3Mip JOMOTOCIOAPCTBA!

YACTHHA V. OPEHJA
A) Openpap CruiaTuB OpeHJHY IJIaTy — §
B) Jlonomora Ha omiaTy KOMyHaJIbHUX IIOCIYT  §
[ TBA [0 PBA [J Iume:
C) Jlonomora 3i criaToro opeHau * ¢
D) Bynp-siki He0OOB'A3KOBI BUTpaTH  §
$ KBapTtupa BiqnoBinac 0OMexeHHSM I0JI0 OPSHIHOT IUIaTH:

BasioBa openjiHa IJIaTa 32 KBapTHPY:

1. Jonaiite A, B i D, sikuio 1onoMoru Ha opeHjy
JKMTJIA HEMAE

2. Jlonaiite A, B, C i D, sixuo 3a ronomora Ha
OpeH/1y “KUTJIa HAJAETHCS HA OCHOBI 10X0y
JIOMOTOCTIOAApPCTBA.

(quB. IPUMITKY Hu:kue)

*HOME makcumanbHa omy0ikoBaHa BaJloBa OPEH/IHA ILIaTa
MoxKe OyTH NepeBHILCHA JIMIIE y BUITAIKAX, SIKII0:

- JIOTIOMOTa 3 OPEH/IOI0 HAIA€ThCSl Ha OCHOBI MPOCKTY;
- JIOXiJl JOMOTOCIIO/IapCTBA CTAHOBHTH MeHMIe 50% Bix
AMI; Ta
- oru1aTa OpeHH KuTIa = 30% CKOPUrOBaHOTO TOXOMY
MaxkcHMaibHa MeKa BaJIOBOT OPEH/THOT IUIATH JUTA 1€l
KBapTHPU:
(Bucoka, Huzpka a00 FMR HOME ony6iikoBana opeHia)

TlopiBHsiiiTe HaBeneHY
BuILe nudpy 3
oIy01iKOBaHUMHU
MaKCHMaIIbHIMU
OpCHAHUMH HU3BKHUMH a00
BHCOKHMH CTaBKaMH
HOME py1s nanoi
KBapTHpU.

] Bucoxuit HOME
] Husskuit HOME

D I'pyna Home

$

Bynp nacka, nepeBipte HeOOXiAHE IPU3HAYCHHSL:

[ ®ikcosana kBapTHpa [ [TnaBaroua kBaptupa

IIANNUC BJJACHHUKA / TIPEACTABHHUKA

Ha mizcraBi BUK/IaJeHUX TYT BiZIOMOCTEH Ta Ha MiJCTaBi JOKa3iB i JOKYMEHTIB, sKi HE0OXiJHO mojaTH, ocoba (0cobu), 3a3HaueHa (3a3Haveti) B yacTuHi I poro CBironTBa mpo 10X0au
opeHjaps, Mae (MaroTh) MPaBo BiANOBiAHO 10 nonoxkens CFR, wactira 92 (Ocraroune npasuino HOME) 3 monpaBkamu Ta iHIIMMHE 3apeecTpoBaHUMH Yrogamu npo oomexerns HOME
(SIKILIO 3aCTOCOBYETHCS), IPOKUBATH B OJIMHMLII XKUTIA B [{boMy [Ipoexri.

IM'st BTacHHUKa/IpeACTaBHUKA IPYKOBAaHUMH JIiTEpaMu

[Tignuc BnacHuKa/mpeacTaBHUKA

[ara nianucy

ITPUMITKA: TIpu po3paxyHKy BanoBoi openaroi miaty (ponan HOME) 3 ypaxyBaHHAM JIOMOMOTH Ha OTUIATY OPEH/N JOJA€ThCs HaJ0aBKa Ha KOMyHanbHi mocayru. CyOcumis, oTpumMana
BIIACHMKOM, 3MEHIINIIA YaCTKy OPEH/IHOI IJIaTH, 10 CIIAYy€Thcs OPEHIapeM, Ha CyMy JOTallii, ajie 3araibHa CyMa OpPeH/IHOI IIaTH, BCTAHOBJIEHA 38 OIMHUIIIO XKHUTIIA, BKIIOUYEHA 10 CyOcuii.
JKuTioBa ajMiHicTpallist He 3/1ifiCHIOE 10/1aATKOBOTO 3MEHIIEHHS OPEHIHOT TLIATH, 1O CIIAYYEThCs BIACHHKY 32 KOMYHAJIbHi OCITYTH.

Bynb sacka, HaUILTITh €IEKTPOHHOTO JIHCTa Ha ajpecy Language.Access@HCS.oregon.gov, SIKIIO Yy Bac € 3ayBa)KeHHs 200 MU MOKEMO MOKPAIIUTH 11l IepeKia

OHCS.2H

IIporpama HOME English-Ukranian (PEJI. 1/2015)
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