TENANT INCOME CERTIFICATION , P
Effective Date: B OREGON HOUSING u

O Initial Certification O Recertification O other Move-In Date: COMMUNITY SERVICES
L Unit Transfer from unit # Initial LIHTC Certification Date:

PART | - DEVELOPMENT DATA

Property Name: County: BIN #:
Address Unit Number: # Bedrooms:
PART Il. HOUSEHOLD COMPOSITION
HH Middle |Relationshipto Disabled . Full Time Last 4
Mbr # Last Name First Name Initial HI;Ssgh?)fld Race | Ethnicity | (ves/No) Date of Birth Student Digits
(Yes/No) of SS#
1
2
3
4
5
6
7
PART lll. GROSS ANNUAL INCOME (USE ANNUAL AMOUNTS)
" @ socil © ©
Mbr # Employment Security/Pensions Public Assistance Other Income
TOTALS| $ $ $ $
Total Income (E): | $

PART IV. ASSETS

PART IVA. INCOME FROM ASSETS - LESS THAN OR EQUAL TO IMPUTED INCOME LIMITATION

Total net value from Non-necessary Personal Property (NNPP), Real Property, and Federal Tax Refunds/Credits has been verified as LESS than or
EQUAL to the Imputed Income Limitation

Enter Total of ACTUAL INCOME earned from all Assets (F) ‘ S
PART IVB. INCOME FROM ASSETS — GREATER THAN IMPUTED INCOME LIMITATION

Total net value from Non-necessary Personal Property (NNPP) and Real Property has been verified as GREATER than the Imputed Income Limitation.

HH Q) (H) n ) (K) (L)
Mbr# Type of Asset c/D NNPP / Real/ Cash Value of Asset A/l Annual Income from Asset
Tax Relief

Enter Total Income from all Assets (M) | $
PART V. TOTAL HOUSEHOLD INCOME

Total Annual Household Income from All Sources [Add (E) + (F) OR (E) + (M)] $
HOUSEHOLD CERTIFICATION & SIGNATURE(S)

The information on this form will be used to determine maximum income eligibility. |/we have provided for each person(s) set forth in Part Il 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.

Resident Signature Signature Date Resident Signature Signature Date

Resident Signature Signature Date Resident Signature Signature Date

Page 1 @ CM.02 (Revised October 2024)



https://www.huduser.gov/portal/datasets/inflationary-adjustments-notifications.html
https://www.huduser.gov/portal/datasets/inflationary-adjustments-notifications.html

CEPTUOUKALMA OOXOOA APEHOATOPA _
[aTa BCTynneHus B cuny: ] OREGON HOUSING und
O nepeuunas ceprudukaums [ Nosropras ceptndmraums [ Opyroe* [lata 3aceneHus: COMMUNITY SERVICES
O Mepeespa 13 kBapTUpbl N [aTa nepsBoHavanbHo ceptudmkaumm LIHTC:
YACTb | — AAHHbIE O 3ACTPOMKE
HasBaHue obbekTa: OkKpyr: Ne BIN:
Appec Homep KBapTupbl: Konnyectso KOMHaT:
YACTb Il. COCTAB CEMbM
CrypaeHT
Neo . ITHUYeckasa| WHBanu- OYHOM MocnepHue
yneHa Pamunua NUma Cpeauuil  OtHowenme k Paca |npuHag-ne [HOCTb [aTa poxageHua dopmbl 4 undpbl Ne
MHULUMan rnase cembu
cembu YKHOCTb (na/wner) obyyeHun |coumanbHOro
(na/Her) |cTpaxoBaHus
1
2
3
4
5
6
7
YacTb 1. BANOBOW rofi0BO f0X0/, (YKA3BIBAITE FOA,0BbIE CYMMbI)
Ne ™ ® © (©)
4nena Pabota CoumancHoe [ocypapcTBeHHasa NOMOLLb Opyrue goxoabl
cembm obecneyeHue / neHcun
urtoro | $ $ $ $
06wuii poxog (E): | $

YAcTb IV. AKTUBbI

Yactb IVA. loX0A OT AKTUBOB — HE BO/IbLUE NPEAENA BMEHEHHOTO JOXOAA
06wan yncTas CTOMMOCTb Heobs3aTeIbHOro iYHoro umyuectea (NNPP), HeaBUKUMOCTU U dedepanbHbIX HaJI0rOBbIX BO3BPaTOB/3a4eToB bblia NpoBepeHa, 1
noATBepKAeHo, YTo oHa HE MPEBBLILLUAET npepen BMeHEHHOro A0Xo4a

YKauTe 061mit PAKTUMECKUNA LOXOA, ot Bcex akTneos (F) | S

YacTb IVB. [l0XO4 OT AKTUBOB — BO/IbLUE NPEAE/IA BMEHEHHOIO IOXOAA
061wwan ynctan CTOMMOCTb HeobAsaTesibHOro inyHoro umyuectsa (NNPP) n HeaBv»MMOCTY Bblia NpoBepeHa, U NOATBEPKAEHO, YTO oHa MPEBBILLUAET npesen BMEHEHHOro

aoxopaa.
Ne 0
(G) (H) NNPP / ) (K) (L)
uneHa o
cembn Twn akTMBa c/D HeaBUXMMOCTb / [leHe)XHaA CTOMMOCTb aKTMBa A/l lopoBOM AOXOA OT aKTMBaA

Ha/10rosble /ibroTbl

YKaxunTe obwwuin goxod oT Bcex aktneos (M) | $

Yactb V. ObLWmnin AOX0A CEMbU

061umi1 roaoBoOM A0X0A CEMbU U3 BCEX UCTOYHUKOB [cnoxuTe (E) + (F) /TN (E) + (M)] | $

CEPTUOUKALUA CEMbU U NOANUCU

MHdopmaums B 310l popme ByaeT MCMONb30BaHA AA ONpeAeneHUs MAKCMMANbHOMO A0X0Aa, AAOWEro npaso Ha MosydYeHue nocobus. fi/Mbl MPeAOCTaBUAN AR KAXKAOMO Nnua,
yKasaHHoro B Yactw I, npuemnemoe NoATBEPKAEHWE TEKYLLETO OXMAAEMOrO rof0BOMO A0X0Aa. f/Mbl 06s3yemMcA HEMeA/IEHHO YBEAOMAATL apeHAoAaTens B Ciyyae Bble3aa Ntoboro
UNeHa CeMbU M3 KBApPTUPbI MW BbE3Aa N06Oro HOBOTO YeHa CeMbU. f/Mbl COrNALIAEMCA HEMEAIEHHO YBEAOMAATL apEeHA0AATENs B Cy4ae NepexoAa oboro YneHa cemMby Ha O4HOe
obyueHue.

oA, CTpaxom HaKasaHws 3a /KECBUAETENbCTBO A/Mbl MOATBEPKAAEM, YTO UHPOPMALMA, NPEACTABNEHHAN B JAHHOM CBUAETENbCTBE, ABAAETCA NPABAMBOMN M TOYHOM, HACKOIbKO MHE/Ham
M3BECTHO M HACKOJIbKO A/Mbl yBEpPEHbl. HUKeNoANUCaBLUMIACA TaKKe NOHUMAET, YTO NPeLOCTaBAEHUE JIOKHbIX CBEAEHUIA B HACTOALLEM AOKYMEHTe NpeacTaBseTr cob0i akT MOLeHHWYecTsa.
J10)KHas, BBOAALLAA B 3a6Ny)XKAEHME UM HENONHAA MHHOPMALIMA MOKET MPUBECTU K PACTOPIKEHUIO AOrOBOPA apeHpl.

Moanuch Xunbua JaTta nognucaHma Moanuch Xunbua Jarta nognucanua

Moanuch Xunbua JaTta nognucanma Moanuch xunbua JaTta nognucanma

Crp.1

CM.02 English-Russian (nepecmoTpeHo B okTabpe 2024 r.)
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PART VI. DETERMINATION OF INCOME ELIGIBILITY

RECERTIFICATION ONLY:

TOTAL ANNUALHOUSEHOLD INCOME . - Designated Income Limit x 140% (170% for
Designated Income Restriction: )
FROM ALL SOURCES: S Deep Rent Skewing): $

From Part V. on Page 1 (Designated Income Limit: 20-50 properties use

|:| 80% |:| 70% 50%, 40-60 properties use 60%; Average Income
Test properties use 60% for all units with income

Current Income Limit per Family Size: & [ 60% [ s0% designations that are 60% or lower and actual
unit designation for units at
L1 40% [ 30% 70% and 80%)
H hold | t Move-in:
ousehold Income at Move-in: & C] 20% ] % Household is over income at recertification:
Household Size at Move-in: [1 ves [1 No

PART VII. RENT

Unit Meets Rent Restriction at:

Tenant Rent: S

Utility Allowance: S [] s0% [] 70%

Rental Assistance: S ] 0% [ 50%
Other non-optional / mandatory fees: S ] 40% [ 30%
Gross Rent for Unit (See Instructions): S 1 20% [ %
Maximum Rent Limit for this unit: S
Is the source of Rental Assistance Federal? [_]Yes [_] No If No, what is the source of the assistance?
[ ] HUD Multi-Family Project-Based Rental Assistance (PBRA) [] HUD Housing Choice Voucher (HCV-tenant based)
[ ] HUD Section 8 Moderate Rehabilitation [ ] HUD Project-Based Voucher (PBV)
[ ] Public Housing Operating Subsidy [ ] USDA Section 521 Rental Assistance Program
[ ] HOME Tenant Based Rental Assistance (TBRA) [ ] Other Federal Rental Assistance

PART VIII. STUDENT STATUS
If yes, enter Student Explanation* and Student Explanation:

Are all occupants Full-Time Students? TANF assistance

attach documentation

Previously in state foster care system
Job Training Program

Single parent/dependent child
Married/joint return

|:|Yes |:| No Enter 1-5:

kR wN e

PART IX. PROGRAM TYPE (see instructions)

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.

a. TaxCredit [] b. HOME c. TaxExempt |:| d. National HTF |:] e. |:|
Bond/LIFT/RiskShare/ED
See Part VI above. Income Status: Income Status: Income Status: Income Status:
] <50% AMGI ] <50% AMGI ] 30%/Poverty Line O] %
] <60% AMGI ] <60% AMGI ] <50% AMGI J %
[] <80% AMGI [] <80% AMGI L[] o+ ] or*
D Ol** D Ol**

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

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 Il of this Tenant Income
Certification is/are eligible under the provisions of Section 42 of the Internal Revenue Code, as amended, and the Land Use Restriction Agreement (if applicable),
to live in a unit in this Project.

Owner/representative Signature Date

CM.02 (Revised October 2024)
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YAcTb VI. ONPEAENEHWE NPABA HA NOJIYYEHUE NOCOBUA B 3ABUCMMOCTU OT AOXOAA

TOJ/IbKO /1)1 NOBTOPHOW CEPTUGUKALIUM:

OBLWMA rO40BOMN A0X04 CEMbW U3 BCEX .
WCTOYHWKOB: $ VCTaHOBAEHHOE OrpaHuueHme goxopa:  YCTaHOBNEHHbINA Npesen Aoxoda x 140 % (170 % ana
W3 Yactn V Ha cTp. 1 - CM/IbHOTO 3aBbIlIEHWA apeHaHOM NnaThl): $

(YcmaHosneHHell npeden doxooda: 011 20—

Llso% LI 70% 50 0o6vekmos Hedsuxcumocmu ucnonedyemcesa 50 %;
TeKyLMit NpeAeNbHbI 40X0/, B COOTBETCTBUAM S 0717 40—-60 06vEKMO8 HEOBUHCUMOCMU UCMOb3yemcs
C pa3amepom cembMm: L 60 % L1 50% 60 %; 01151 06bEKMOB HEQBUHCUMOCIU, MPOWEIUWIUX
0 0 mecm Ha cpedHuli 0oxo0, ucrnonsbsyemca 60 % 0ns ecex
0, 0,
40% 30% Keapmup ¢ ycmaHoeneHHbim doxodom 60 % unu Huxice
u gpakmuyeckuli 0oxo0 0aa keapmup npu 70 % u 80 %.)
[loxop, cembn Ha MOMEHT 3aceneHuna § O 20% O % [oxop cembn Ha MOMEHT NMOBTOPHOM cepTUdUKaLMm
P . npeBbllUaeT YCTaHOBNEHHbIM Npeaen:
a3mep ceMbM Ha MOMEHT 3ace/ieHuA:
O [a [T Her
YAcTb VII. APEHAHASA N/IATA
ApeHaHas nnata apeHaaTopa: S KBapTupa cooTBETCTBYET OrpaHNYEHMIO APEHAHOM NAaTbl Npu:
Mocobre Ha KOMMYyHa/bHbIE YCAYTH: S [l 80% O 70%
MoMoLLb ¢ ONNaTol apeHabl: S Oeo%w [so%
[lpyrue obs3aTesibHble NAaTEXM: S Oaow [30%
BanoBas apeHgHanA nnaTa 3a KBapTUPY (CM. MHCTPYKUMK): S O 20% O %
MakcuManbHbIV Npeaen apeHaHoM NAaTbl AN 3TOM KBApTUPbI: S

ABNAETCA M UCTOUHMK NOMOLLM C onnaTol apenasl deaepanbHbiM? [ fla [ Het  Eciu Hem, KGKO8 UCMOYHUK MOMOWU?

] MomoLupb c onnaTol apeHabl Xuabs o418 MHOrOKBapTUPHbIX LOMOB Ha ] Bayuep Ha Bblbop Xunba HUD (ans apeHgatopos HCV)

ocHose npoektos HUD (PBRA) [ Bayuep Ha ocHose npoektos HUD (PBV)

l:‘ YmepeHHaa peaGMﬂMTaLIMFI B COOTBETCTBUM C NOSIOKEHNAMU pa3aena

] Mporpamma NOMOLLYM C ONAATOM apeHabl B COOTBETCTBUM C
8 HUD

nonoxeHuamm Pasgena 521 Hopm USDA

Il WOMA Ha SKCMyaTaumio r TBEHHOIO XXW/bA .
Cybena a SKCNNaTauno rocyAapCTBEHHOTO Kb O [Opyras desepasbHas nporpamma nomMoLLy C ONAaToN apeHapl

Il MomoLwb ¢ onnaToi apeHapl ana apeHaatopos HOME (TBRA)

YAcTb VIII. CTATYC YHALLMXCA

Bce unbLibl ABNAIOTCA YYALWMUMMUCA O4HOM GOPMbl Ecam Aa, seepuTe noachenne fonenenme wanerac:
t yHatl P yyuateroca* " NPUNOKNTE 1. Momouwe TANF
06V‘-leHl4ﬂ? 2. PaHee — B rocyJapCTBEHHOW CWUCTEME OMEKU MPUEMHbIX|
[OOKYMEeHTaumio N
netei
3. Mporpamma npodeccmoHanbHoM NOAroTOBKY
D JiF) |:| HeT Beegute unopy 1-5: 4. OauHOKWiA poauTens / pebeHoK-uKanBeHel,
5. B 6pake / coBMecTHas Hasorosas Aeknapaums

YAcTb IX. TUN NPOrPAMMDbI (CM. MHCTPYKLK)

OTMeTbTe NPOrpammsl, NepeuncaeHHble HUxKe (OT a 40 €), B paMKax KOTOPbIX KBapTUPa 3TOM cembM ByAeT yunTbiBaTbCA B TPe6OBAHUAX NO
3aM0NHAEMOCTM KUbA. [INA KaXK40M OTMEeYEHHOW NMPOrpaMmbl YKaXKuUTe 40X0[, CEMbM, YCTaHOBNEHHbIN HAacToAWMM CBUAETENbCTBOM.

c. O6auraums, aoxon ot
. KoTopou .
a. Hanorosbii Kpeaut D b. HOME P I:l d. HaumoHanbHbI HTF |:| e. Il
He obnaraeTca Hanorom / LIFT /
RiskShare / ED
Cm. Yactb VI Bbiwe. Cmamyc doxoda: Cmamyc doxoda: Cmamyc doxoda: Cmamyc doxoda:
DAMGI <50 % DAMGI <50 % D 30 % / yepTa 6eaHoOCTH D %
[ AmG! <60 npouentos | [1AMGI <60 npouetTos Llamal <50 % ] %
DAMGI <80 npoueHToB DAMGI <80 npoueHToB D OlI** D OlI**
[ o+ L o+

** Mocne NOBTOPHOM cepTUdMKaLmm Bbl1o onpeaeneHo, YTo ceMbA UMeeT U3bbITouHbIN foxog (Ol) B cooTBETCTBMM € TPEBOBAHMAMM K Y4ACTUIO B NPOrpammax,
OTMEYEHHbIX BblLUE.

Moanncb COBCTBEHHUKA/NPEACTABUTENSA

Ha ocHOBaHWM NpeACTaBAEHHbIX 34eCb 3aABNEHMIA, @ TAKXKE J0Ka3aTe/bCTB U AOKYMEHTALLMM, KOTOPble HE0BX0AMMO NPeaoCTaBUTb, AMLLA, YKasaHHble B YacTu |l HacToswero CBuaeTenscTea
[0X0fa apeHAaTopa, MMEKT MPaBo B COOTBETCTBUM C MoNOKeHUAMM Pasgena 42 Hanorosoro Kofekca ¢ nonpaskamu u CornaweHus o6 orpaHUYeHUM 3emnenosib3oBaHusa (ecau
NPYMEHUMO) NPOXKMBATbL B KBAPTUPE B 3TOM JOME.

Modnuce enadenvya/npedcmasumens JAama

B cnyyae BO3HMKHOBEHWA BONPOCOB UM HEOBX0AMMOCTU B A0paboTKe NepeBoAa obpallaiiTech No afpecy 3NeKTPOHHOM NoyTbl Language.Access@HCS.oregon.gov

Ctp.2 @ CM.02 (nepecmoTpeHo B oKkTAbpe 2024 r.)
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