HOME PROGRAM Attachment 3
TENANT INCOME CERTIFICATION
Owner Name: [] Initial Certification [ ] Annual Re-cert. (Comp. Year )

Project Name:

Building Address:

Tenant’s Name:

Apt #: -

Number of Bedrooms:

Part 1 - HOUSEHOLD CERTIFICATION: List all persons that reside in your household. Attach additional sheets if

necessary to provide information on additional household members:

Member Last Name First Name Relationship Birth Occupation Disabled Full
No. to Head Date Time
YorN Student
(m/d/y) Y or N
HEAD
1
2
3
4
5
6

Part 2 - PROJECTED HOUSEHOLD ANNUAL INCOME: Indicate the gross annual income (in $) anticipated to be

received by each family member during the next 12 months. Show each separate source of income under the appropriate column.

Member Gross Welfare Soc. Sec/ Retirement, | Unemployment, Net Self Alimony Interest Income, Other
No. Salary or SSI Pension, Disability Employme | Child Support | Stock dividend
Wages Annuities Compensation nt Income Payments
HEAD
1
2
3

Combined Total Annual Income for all Household members: $

Part 3 - TENANT CERTIFICATION: I/we certify that all information I/we have provided for the purpose of this form is

true and complete to the best of my/our knowledge and belief. If requested by the owner, I/we will provide source documents to
support the information I/we have provided in this certification.

Head of Household
ETHNIC/RACE IDENTIFICATION (used for statistical purposes only)
Please check (a) one ethnic group and (b) one or more race group that identifies the Head of Household

Date

(a) Ethnic Group:[_] Hispanic [_] Non-Hispanic
(b) Race Group: [_| White [_| Black/African American [_]| Asian | American Indian/Alaskan Native [_|Native Hawaiian/Other Pacific

Islander

Spouse/Co-Head

Date
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