== OREGON HOUSING

ANNUAL LIHTC/BOND CERTIFICATION OF STUDENT STATUS COMMUNITY SERVICES

This Student Self-Certification status form is in connection with the undersigned’s application/occupancy in the following
apartment. All ADULT household members (18 or older, Emancipated Minor and/or qualified as Head, Co-Head, or Spouse), as
identified on the current Tenant Income Certification (TIC), must complete, sign and date this form at move-in and annually.

Head of Household Name: Unit No. (if assigned): BIN #:

Property Name and Address:

Move-in Date (if applicable): Effective Date (Annual):

You have applied for (or currently reside in) a rental housing unit located in a development operating under the "Low-Income Housing
Tax Credit" (LIHTC) Program of Section 42 of the Internal Revenue Code. Provisions of this code require verification of all income and
assets, as well as other claims of eligibility. Please check A, B, or C as it applies to your household (note that “students” include those
attending public or private elementary schools, middle or junior high schools, senior high schools, colleges, universities, technical,
trade, online, or mechanical schools, but does not include those attending on-the-job training courses):

A. I:l Household contains at least one occupant who is not a student and has not been and will not be a student for any
part of five (5) months or more out of the current and/or upcoming calendar year (months need not be
consecutive). If this item is checked, and you have student loans in repayment or deferral, please state how long is
has been since you were in school: . If you do not have student loans and have checked this item, no
further information is needed (Do not answer questions 1-5). Sign and date below.

B. |:| Household contains all students but is qualified because the following occupant, ,
is a PART-TIME student who has not been/will not be a full- time student for five months or more of the current
and/or upcoming calendar year. (Part-time is defined as any amount of schooling that is not considered full-time by
the applicable educational institution.) Verification of part-time student status is required for at least one occupant. If
this item is checked, the Student Status/Financial Assistance Form is required (if applicable) (Do not answer questions
1-5). Sign and date below.

C. |:| Household contains all students who were, are, or will be FULL-TIME for any part of five (5) months or more out of
the current and/or upcoming calendar year (months need not be consecutive). If this item is checked, questions 1-5
below must be completed:

1. Isany member married and entitled to file a joint tax return? (attach marriage certificate or tax O ves O no
return)
2. Is at least one student a single parent with child(ren) and this parent is not a dependent of someone [ ves O No

else, and the child(ren) is/are not dependent(s) of someone other than a parent? (attach student’s
most recent tax return and, if applicable, divorce/custody decree or other parent’s most recent tax
return)

3. s at least one student receiving Temporary Assistance to Needy Families (TANF)? (provide release of O Yes O no
information for verification purposes)

4. Does at least one student participate in a program receiving assistance under the Workforce  YEs O Nno
Innovation and Opportunity Act or under other similar federal, state, or local laws? (attach
verification of participation)

5. Does the household consist of at least one student who has ever been under the care and placement O ves O Nno
responsibility of the state agency responsible for administering foster care? (Provide verification of
participation.
Full-time student households that satisfy any one of the above conditions are considered eligible. If C is checked and questions 1-5 are

marked NO or verification does not support the exception indicated, the household is considered NOT eligible.

Under penalties of perjury, I/we certify that the information presented in this Annual Student Certification is true and accurate to
the best of my/our knowledge and belief. I/we agree to notify management immediately of any changes in this household’s student
status. 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.

All household members aged 18 or older must sign and date.

Printed Name Signature Date

Printed Name Signature Date

CM.04 (Revised 10.2024)
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OREGON HOUSING

LLLIOPIYHA CEPTU®IKALIA LIHTC/BOND CTATYCY YYHA/CTYAEHTA S O MMUNITY SERVICES

Lia dopma camocepTudikaL,ii cTaTycy yuHA/CTYAEHTa, WO HUXKYe NiANMCABCSA, 3aM0BHIOETLCA Y 3B'A3KY i3 3aABOK/3aCeNeHHAM Y HACTynHY
kBapTupy. Yci JOPOC/1I uneHn aomorocnogapcrsea (18 pokis i cTapiui, gie3gaTHi HenmoBHOAITHI Ta/abo Ti, WO MaloTb CTaTyC ro/IoBM, cnNisronosu abo
4oN0BiKa/APYXMHM), AK 3a3HAYEHO B NOTOYHIN AoBiaLi npo agoxoau opeHaaps (TIC), NOBMHHI 3aN0BHIOBATK, NiANMCYBATV | AaTyBaTh Lo dopmy
Npu 3aceneHHi Ta LLWOPOKY.

Im' ronoBm gomorocnogapcrea: Homep KBapTupw (AKLLO NPUCBOEHO): Ne BIN:

HasBa i agpeca 06'ekTa HepyXoMoCTi:

[aTa 3aceneHHs (AKLLO e MOMKANBO): [aTa HabpaHHA YNHHOCTI (LLOPIYHO):

Bu nopanu 3asaBKy Ha opeHAy *KuTna (abo Hapasi NpPoXKM1BaETE B OPEHAOBAHOMY ¥KUTAI), PO3TALLIOBAHOMY B }KUT/IOBOMY KOMIJ/IEKCI, O NPALIOE 33
nporpamoto "MoaaTKoBUIA KPeauT Ha KUTNO ans mano3abesnedeHunx" (LIHTC), nepesbayeHoro posginom 42 Moagatkosoro Kogekcy CLUA. MonoskeHHA
LbOro KOAEKCY BUMAratoTb NepeBipKyM BCiX LOXOAiB i aKTUBIB, @ TAKOXK iHWMX NPeTeHsil Ha NPaBO Ha OTPMMaHHA gonomoru. MosHauTe A, B abo C,
AKLLO LLe CTOCYETbCA BALLOrO 4OMOrOCNo4apCTBa (3BEPHITb YBary, WO MNOHATTA Ky4HI/CTYAEHTU» BKAIOYAE TUX, XTO BiABIAYE AepiKaBHi abo NpuBaTHI
NoYaTKOBI KON, cepegHi abo MosioALWi cepefHi LWKOM, CTaplui cepesHi LUKOK, KoNeaKi, yHIBEPCUTETU, TEXHIYHI, TOProBi, OHMalH abo pobiTHUYI
LIKOAIN, afie He BKIIOYaloTh TUX, XTO BiZBiAY€E HaBYasbHi Kypcu 6e3 Bigpwmsy Bif poboTu):

A. D Y pomorocnoaapcTsi € NPUHaMHI OA4UH MeLLKaHeub, AKUIA He € yuHem/cTyaeHTOM i He 6yB i He Byae yuHem/cTyaeHTOM
npotarom n'atu (5) micayis abo Ginblue 3 NoToYHOro i/abo HacTYyNHOro KaneHAapHOro Poky (Mmicaui He 060B'A3KOBO NOBUHHI WTH
niapaa). AKLLO BK Big3HAYMAN LW NYHKT, i Y Bac € YYHIBCbKI/CTYAEHTCbKI KpeauTy, WO NianaraloTh noraleHHo abo BiACTPOYEHH!Io,
BKaXiTb, CKi/IbKM YaCy MMUHY/O 3 3aKiHYE€HHA BALIOro HaBYaHHA: . AKLLO BM He Ma€ETe YYHIBCbKMX/CTYAEHTCbKUX KPEaMTIB i
NO3HAYMAN LEe NYHKT, 40AATKOBaA iHpopMaLia He NnoTpibHa (He BignosigailiTe Ha 3anuTaHHA 1-5). MocTtaBTe NignNuc i AaTy HUXKYe.

B. D JomorocnoaapcTBo MiCTUTb BCiX Y4Hi/CTYAEHTIB, ane € KBanipikoBaHUM, TOMY LLO HACTYNHUIA MeLLKaHeub, ,

€ yuHem/cTypeHToMm, Aknit HABYAETHbCA B PEXXUMI YACTKOBOIO HABAHTAXEHHS iskuit He 6yB/He 6yae ydHem/cTyaeHTOM
AeHHOT GOpPMM HaBYAHHA NPOTArOM N'AT abo Binblie MicALiB NOTOYHOrOo i/abo HacTynHOro KaneHaapHoro poky. (Yactkose
HaBaHTAXEHHA BU3HAYAETLCA AK BYAb-AKMI 06CAT HABYAHHA, AKMI He BBAXKAETbCA MOBHMM HAaBaHTAXEHHAM Yy BignosigHOMY
HaBYanbHOMY 3aKnagj). MigTBepAMKEHHS CTATyCy YUHA/CTYAEHTA, AKMI HABYAETLCA B PEKMMI YAaCTKOBOTO HAaBAHTAKEHHS, NOTPiGHe
NPUHAWMHI 418 O4HOTO MeLlKaHUA. AKWO Le NyHKT BigMiyeHo, HeobxigHo 3anoBHUTU dopmy «CTaTyc y4HA abo
ctyaeHTa/diHaHcoBa gonomora» (AKWo €) (He BignosigaitTe Ha NuTaHHA 1-5). MocTasTe Nignuc i 4aTty HUXKYe.

C. D [lomorocnoaapcTBo BKAKOYAE BCiX YUHIB/CTYAEHTIB, AKI HABYANNUCA, HABYaIOTbCA a60 HABYATUMYTbCA Ha AEHHI POpPMi HaBYUAHHA
npotarom n'atu (5) abo 6inbwe micAuis y notouHoMmy i/abo HacTynHOMY KaneHgapHoOMy poui (Micali He 060B'A3K0BO NOBUHHI TH
niapaa). AKwWo s Bu6panu Leit NyHKT, HeobXiAHO BiANOBICTU HA NUTAHHA 1-5 HUKue:

1. Yu nepebyBae xToChb i3 UneHiB y Wtobi abo Mae npaBo NogaBaTH CNiNbHY NOAATKOBY AeKnapauio? (aopanTte O 1Ak O wi
cBigouTBO Npo Wb abo NoaaTKoBY AeKnapalito)
2. TpWHaWMHI 0AWH y4eHb/CTYAEHT € caMOTHIM 6aTbKoM/maTip'to 3 AUTKHOW (4iTbmu), i uelt 6aTbko//maTip He O 1aK Ow

nepebyBae Ha YNEMYCb YTPUMAHHI , @ AUTUHA (4iTM) He NepebyBae Ha YMEMYCb YTPUMAHHI, OKpiMm BaTbKiB?
(mopaiiTe ocTaHHIO MO4ATKOBY AeK/apaLilo yuYHA/CTyaeHTa Ta, 32 HeobXiAHOCTI, pilleHHA Npo
pO3/y4eHHn/oniKyHCTBO abo OCTaHHIO NOAATKOBY AeKAapaLito iHWoro 3 6aTbKis)

3. Yu oTpumye xoua 6 oAMH yYeHb/CTyAeHT TMMYacoBY Aonomory masnosabesnedeHum cim'am (TANF)? (HagaTtm O 1Ak O w
iHbopMmauito 4na nepesipku)
4. Yu 6epe yyactb xo4a 6 OANH yHeHb/CTYAEHT Y NpOrpami oTpMMaHHA 4OMNOMOrM BiAnoBi4HO 40 3aKOHY nNpo O Tak On

iHHOBAU,T Ta MOXANBOCTI ANA poboUoi cuan abo iHWKMX NoAIBHMX peaepanbHUX, PEriOHaNbHUX YU MiCLLEBUX
3aKOHIB? (404aTH NiATBEPAMKEHHA yYacTi)
5. 4u cknafaeTbea OMOrOCnoAapcTBo XoUa 6 3 0IHOTO yUHA/CTyAeHTa, AKMiA Byab-konm nepebysas nig oniko Ta ] TAK On

BiZNOBIAANbHICTIO 33 PO3MiLLEHHA 3 HOKY AEPrKAaBHOIO OpraHy, BignoBigaIbHOro 3a aAMiHICTPYBaHHSA

npuiomHoT cim'i? (HagaliTe niaTBepasKeHHaA yyacri.
Jomozocnodapcmea y4yHie/cmydeHmis deHHOI (hopmu HABYAHHA, AKi 8i0Nosidaroms 6yOb-aKili 3 8ULE3A3HAYEHUX YMOB, 88AHAOMbCA NPUUHAMHUMU. AKWO
nosHa4yeHo nyHkm C, a Ha numaHHA 1-5 ekazaHo HI, abo nepesipka He nidmeepdxcye 8kazaHuli UHAMOK, 00M020CM00apPcMeo 88aHAEMbCA MaKum, ujo HE

sidnoeidae kpumepiam.

Mig 3arpo30to NoKapaHHA 3a HenNpaBAMBI CBigYeHHA A/MM 3acBiavyemo, Wo iHbopmaLin, NodaHa B Uil WOpPIYHiA cepTudikauii yuHa/ctyaeHTa, €
NPaBAMBOIO | TOYHOID, HACKINbKM MEHi/HaM BiZOMO i HACKiIbKM A/MM nepekoHaHi. /M1 NOroA)yemocs HeraimHo NOBIAOMAATU KepPiBHWULTBO NPo
6yab-AKi 3MiHW B CTaTycCi yYyHA/CTyAeHTa UbOro AOMOrocnoAapcrsa. Huye nignucaHuii posymie, WO HadaHHA HenpaBAMBMX 3asB Y LbOMY
OOKYMEHTI € aKTOM LwaxpaicTea. Henpasauea, omaHAMBa abo HenoBHa iHGOpMaLia MoKe NPU3BECTM A0 PO3ipBaHHA AOrOBOPY OpPeHAM.

Yci uneHu gomorocnogapcTea Bikom Bif 18 pokiB MOBMHHI NOCTaBUTM CBil nignuc i aaty.

Im'a ApyKOBaHUMU NiTepamm Nignuc [aTa

Im'a ApyKOBaHUMU NiTepamm MNignuc [aTa

Bynp nacka, HapinUITh ENEKTPOHHOTO JIMCTA Ha axpecy Language.Access@HCS.oregon.gov, sIKIIO y Bac € 3ayBaXEHHs a00 MU MOXKEMO
MOKPAIINTH Lied TepeKnaj

CM.04 English-Ukrainian (nepernanyTto 10.2024)
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