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(new funds or acq-rehab only , Move In, or Other.
I  etc.  

same month/day as initial certification/move-in .
Only the year changes at recertificationx h Y _ Y i d y a ] _ Y [ Y b i _ Y \ h z i _ a or Move In 
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� n o p � � � � t { | q } t s ~ � t v u t | � p � t w

� � � X Y _ a � � � � d i b � � � [ ] Y b i h � ^ a ] Y b i h �� � � ^ a ] Y b i h x h e Y i h � � d i Z � i � i _ Y l a � � � � Z Y i h � � � � i _ Y l a � i g i Y Y i h � � _ X a ] � i b Y [ Y b x Z d i h e a ] � � � � _ X a ] � \ ] � � W a h i h _ e Y e h \ _ ] a Z c \ h e m� � � Y Z c i h Y b \ ] � i _ Y h \ � � �� Y Z c i h Y b \ ] � i _ Y h \ \ ] � � W a h i h _ e Y e h \ _ ] a Z c \ h e m

INSTRUCTIONS FOR COMPLETNG
TENANT INCOME CERTIFICATION

This form is to be completed by the owner or an authorized representative.

Part I - Development Data
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If the property participates in the LIHTC program and the unit this household will occupy will count towards the LIHTC set-asides,
mark the appropriate box indicting the household's designation
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