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)
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CEPTU®IKALLIA AOXO41B OPEHAAPSA ,
0 . . 0 . . 0 " [aTta HabpaHHA YNHHOCTI: [ ] gg:;‘smouh:“r:?lsl::ih‘:?cuég
MepBuUHHa cepTudikauis MoBTopHa cepTmdikauin IHwe* [NlaTa 3aceneHHs:
(| Nepeisg 3 kBapTMpM BKBapTMpy Ne [laTa no4yaTKoBoi cepTudikaui LIHTC:
YACTUHA | - AAHI NPO UTNOBUMN KOMMJIEKC
Ha3Ba BNaCcHOCTI: OkKpyr: Ne BIN:
Appeca: Homep KBapTupu: KinbKicTb cnanexsb:
YACTUHA Il. CKIA4 [OMOIroCnoaAPCTBA
BigHOCMHM 3 4 yqub/CTy;}e OcTaHHi 4
ETHiuyHa A HT AEHHOI undpu
HH . , CepepnHe ronoBoto IHBanig, [aTta
MpissuiLe Im'a L Paca [npuHanexH . dopmu Homepa
Mbr # im'a  |gomorocnogapcTs . (Tak/Hi) HapOoaXKeHHA X
ICTb HaB4YaHHA coulanbHoro
a .
(Tak/Hi) |cTpaxyBaHHA
1
2
3
4
5
6
7
YACTUHA lll. BANOBWUIA PIYHUI BOXIA (BUKOPUCTOBYWTE PIYHI CYMM)
B
HH ® oy © )
Mbr # MpauesnawTyBaHHA owjanbHe [pomaacbKa gonomora IHWi goxoam
3abe3neyeHHs/MeHcii
Y S $ $ $
NIACYMKY
3aranbHuit goxig, (E): | $

YACTUHA IV. AKTUBMU

YACTUHA IVA. A0XIA4 BIO AKTUBIB - MEHLLE ABO AOPIBHIOE OBMEXEHHIO MOCTABJ/IEHOIO AOXO4Y
3aranbHa ymcTa BapTicTb He060B'A3KOBOro 0cobuctoro maiHa (NNPP), Hepyxomoro maiiHa i ¢peaepasibHMX NoAaTKOBMX BiALWKOAYBaHb/KpeauTis
byna nepesipeHa ak MEHLLA a6o PIBHA obmeXeHH0 NoCTaBAeHOoro foxXoay
Beeaitb 3aranbHy cymy PAKTUMHOIO AOX0OAY, oTpumaHoro 3 ycix aktmsis (F) | S
YACTUHA IVB. lOXI4 B4 AKTUBIB - BINIbLUE, HIXX OBMEXEHHA MOCTAB/IEHOIO AOX0A4Y

3arasnbHa Y1CcTa BapTicTb HE060B'A3KOBOro ocobucToro maiHa (NNPP) i Hepyxomoro mailiHa byna nepesipeHa Ak BI/IbLLIA 3a o6meKeHHs NOCTaBAeHOro foXoay.

" ) (K) w

NNPP/PeansHmii/ poLLOBa BAPTICTb aKTUB! A/l PiyHuMIA poxipa, Big akTuBIB
MopaTtkosi ninbru P P ¥ AOXIA BlA

HH (G) (H)
Mbr# Tun aktusy C/D

BeeaiTb 3aranbHWii Aoxig, Big ycix aktueis (M) | $

YACTUHA V. 3ATANIbHUI A0XIA AOMOroCrnoAAPCTBA
3aranbHuWI PiYHKI A0XiA AOMOrocnoaapcTs 3 ycix axepen [aoaatv (E) + (F) ABO (E) + (M)] | S
CEPTMd)IKALI,Iﬂ TA I'IIAI'IVIC(M) YNEHIB AOMOIoCnoaAPCTBA
IHpopmavuin y Lt dopmi byae BUKOPUCTaHA 41 BU3HAYEHHA MaKCMManbHOro goxoay. fI/mu nepeabauns(nepenbaunnn) 4isa KoKHoOi 0cobu (oci6), 3a3HaueHoi(ux) y
YacTtuHi Il, NpUAHATHY NepesipKy NMOTOYHOrO OYiKyBaHOroO PiYHOro A0XoA4y. f/MW NOroAsKyrCh(NOroA)yeMocs) HeraiHo NoBiAOMUTU OPEHAO0AABLA NPO 3acesIeHHn
a60 BuceneHHs 6yab-AKOro useHa AOMOrocnogapcTea. A 3ro4eH HeraiHo NoBiZAOMMTM OPeHA0AaBLA MiCAA TOro, AK ByAb-AKUIA YNeH cTaHe YYHeM/CTYAEHTOM AeHHOT
dopmu HaBYaHHA.

Mig nokapaHHAM 3a HenpasaMBe CBiAYEHHA f/MU MiATBEPAXYIO(NIATBEPAKYEMO), WO iHPopMaLls, npeacTasneHa B uin CepTudikauii, € NpaBaMBOIO Ta TOYHOIO,
HaCKiNbKM MeHi/Ham BiZOMO i BigNoBigae nepekoHaHHAM. Huue nignucaHuin posymie, WO HaZaHHA HENpaBAMBMX 3asB Y LbOMY AOKYMEHTI € aKTOM LIaxpaiucTea.
Henpasausa, omaHaMBa abo HenoBHa iHGoOpMaLLia MOXKe NPU3BECTM A0 PO3iPBAHHA AOrOBOPY OPEHAM.

Nignuc kutena [aTa nignucy Nignuc kutena [ara nignucy

Nignuc »kutena [ata nignucy Nignuc *kutena [ata nignucy

CropiHka 1 CM.02 English-Ukrainian (nepernsHyTo y »koBTHi 2024 p.)
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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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YACTUHA VI. BUSHAYEHHA NPABA HA IOXIA

3ATANTbHWUI PIYHUIA JOXIA,
JIOMOTOCMOAAPCTBA 3 YCIX I3KEPEN: S
3 yactTuHM V Ha cTopiHui 1

MoToYHWMIA NIMIT LOXOAY Ha po3mip cim'i: S

[Joxia Aomorocnogapcrsa npu §
3aceieHHi

Po3mip gomorocnogapcTsa npum
3aceneHHi:

Mpu3HaveHe obMexeHHA Joxoay:

] 80%
] 60%

] 40%

] 20%

] 70%
] 50%

1 30%

%

TIIbKU NOBTOPHA CEPTU®DIKALLIA:

BusHaueHuit nimit goxoay x 140% (170% pnn
CWABHOTO BiAXMNEHHA OPeHAHOI Nnatun): $

(BusHayveruli nimim doxody: 20-50 06'ekmie
Hepyxomocmi sukopucmosyroms 50%; 40-60
06'exkmie sukopucmosyroms 60%. lNMapamempu
mecmysaHHA cepedHbo20 00x00y
guKopucmosytoms 60% 014 8cix K8apmup 3
no3HavyeHHAMU 0oxo0y 60% abo Huxue, a
haKmu4He No3Ha4YeHHA Keapmup 0418 K8apmup
Ha pisHi 70% ma 80%)

JomorocnoaapcTBo Mae NepeBuULLEHHA J0X04Y
npw NOBTOPHIM cepTUdikau,ii:

[ Tak O Hi

YACTUHA VII. OPEHOA

OpeHaHa nnata opeHaapa:

[onomora Ha onaaTy KOMyHaIbHUX MOCAYT:

IHWi HeobXigHi 360pW, LLLO He € HEOOOB'A3KOBMMM:

BasnioBa opeHAHa nnaTa 3a KBapTupy (ame. IHCTpyKLi):

$
$
[onomora Ha opeHay XuTna: S
$
$
$

MaKcvmanbHa mexXa opeHAHOI N1aTh AJ1A L€l KBapTUpu:

UM € oyKepeno LoNoMoru Npu opeHai Kutia deaepansHum?

[ Tak L Hi

Axkwo «Hi», mo siKe € Oxcepesno doromoau?

1 Jonomora B opeHaj u1T/1a Ha ocHoBI npoekTy HUD ans Kinbkox cimeit (PBRA)
L1 HUD Po3gjn 8 MomipHa coujanbHa peabinitaujs

L] Cybeunain Ha ekcrinyaTaw,ito rpoMaacbKoro uTna
LY mexax nporpamun HOME gonomora B opeHgj xutia opeHgapto (TBRA)

] Bayuep Ha B1bip »kutna HUD (HCV-opeHaap

] Bayuep Ha ocHosi npoekTy (PBV) HUD

L] USDA Po3gain 521 Mporpama A0NOMOM B OPEHAj KUTIa
[ IHwa dpeaepanbHa 4ONOMOra B OPEHA XKUTa

KBapTupa BiAnoBifae 06MEKEHHAM LLLOA0 OPEHAHOI NAaTH:

[ 80% L1 70%
[ 60% [ 50%
(] 20% [ 30%
(1 20% Ul %

YACTUHA VIII. CTATYC Y4HA/CTYAEHTA

Yu BCi MeLKaHLi € YYHAMW/CTYAEHTaMMU AEHHOI
dopMu HaBYaHHA?

AKLLO TaK, BBEAiTb AaHi yuHA/cTyAeHTa* Ta

AofainTe fOKYMEHTaL,i0

[aHi yuHa/cTyaeHTa:
1. [Jonomora TANF

(] tak L Hi

Beegitb 1-5:

2. Paniwe nepebysas (nepebysana) y AepraBHiii cuctemi
NaTPOHATHOrO BUXOBAHHSA

3. MMporpama npodecinHoi NigroToskm

4.  OAMHOKMI 6aTbKo abo MaTW/AUTMHA HA YTPUMaHHI

5.  OppyxeHuit abo 3amixkHa/cninbHa NoAaTKOBa AeKnapauis

YACTUHA IX. TN NPOTPAMM (auMB. iHCTPYKL,T)

Mo3HayTe nporpamy(u), nepeniyeHi HUKYe (Big a. 40 e.), AN AKOI(MX) KBapTMpa LbOro LOMOrocnogapcrea byae BpaxoBaHa A8 BUKOHAHHA BUMOT LLLOAO
3acenieHHs *KuUTAa. Mig KOXKHOK NO3HAYEHOH NPOrPaMoto BKaXKiTb piBeHb J0X04Y LOMOroCnoAapcTea, BCTAaHOBAEHWIA L€t cepTudikalieto.

a. Nopatkosuit kpeaut [ | b HOME [

C. 3Bi/IbHEHa Bifg,

onoaaTtkysaHHsa [
o6nirauis/LIFT/RiskShare/ED

d. HaujoHanbHuint HTF [ e. O

Ous. Yactuny VI suwe. Cmamyc doxo0y:

Cmamyc 0oxody:

Cmamyc 0oxody: Cmamyc 0oxody:

L] < 50% AMGI
L] <60% AMGI
[ < 80% AMGI

[ o+

[] < 50% AMGI
[] < 60% AMGI
[ < 80% AMGI

[] o+

[130% /Mmesa 6igHocTi L] %
L] <50% AMGI ] %

[ o+ [ oi*+

** MMicna noBTOpHOI cepTudikaLii JomorocnogapcTsa 6yno BU3HA4YEHO HaaauWwKosuiA aoxig, (Ol) BiagnosigHo A0 BUMOT BigNOBIAHOCTI A0 Nporpamu (Mporpam), 3a3Ha4yeHunx BuLLe.

MiANUC BAACHUKA/MPEACTABHUKA

Ha niacrasi 3as8 y LbOMY AOKYMEHTI Ta Ha NiACTaBi 4OKa3iB | AOKYMeHTaU,i, AKi noTpibHo nogaty, ¢isudHa ocoba(um), 3a3HaveHa(i) B YacTuHi Il uporo goxoay opeHaaps
CepTuodikauis mae Npaso BifNoOBIAHO 40 NOM0XKeHb Po3ainy 42 KogeKcy BHYTPILWHIX 40X0AiB i3 3MiHamMu Ta YroZoto npo 06MeXeHHs BUKOPUCTaHHA 3eMi (SKLLO

3acmcosye‘rbcn) HKUTU B KBapTMpi LLbOro COLLia/IbHOTO XUTAA.

Jama nidnucy enacHuka/npedcmagHuKa

Byab nacka, HagiWANiTh €1eKTPOHHOrO ANCTa Ha agpecy Language.Access@HCS.oregon.gov, AKLO Y BaC € 3ayBarKeHHA abo MU MOXKeMOo

NOKpaLLMTH Liei Nnepeknag,

CTopiHKa 2

nnnnnnnnnnn
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