<Apartment Community Name Here>

<Address Here>

<Phone Number Here>

RECERTIFICATION QUESTIONAIRE
All residents are required to recertify at least annually that they are in compliance with LIHTC regulations. Please complete this questionnaire so that our community will maintain compliance with State and Federal regulations.   
(Please list all members in household including minors)

Name




Age
Last 4 Digits
Marital Status 
Student

Child

(Last/First)





Social Security #
   S=never married


(Under 18)








D=divorced M=married
________________________________________
______
_______________
 FORMCHECKBOX 
S   FORMCHECKBOX 
D  FORMCHECKBOX 
M
 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
________________________________________
______
_______________
 FORMCHECKBOX 
S   FORMCHECKBOX 
D  FORMCHECKBOX 
M
 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
________________________________________
______
_______________
 FORMCHECKBOX 
S   FORMCHECKBOX 
D  FORMCHECKBOX 
M
 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
 FORMCHECKBOX 
yes  FORMCHECKBOX 
no 

________________________________________
______
_______________
 FORMCHECKBOX 
S   FORMCHECKBOX 
D  FORMCHECKBOX 
M
 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
 FORMCHECKBOX 
yes  FORMCHECKBOX 
no 

________________________________________
______
_______________
 FORMCHECKBOX 
S   FORMCHECKBOX 
D  FORMCHECKBOX 
M
 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
 FORMCHECKBOX 
yes  FORMCHECKBOX 
no 
________________________________________
______
_______________
 FORMCHECKBOX 
S   FORMCHECKBOX 
D  FORMCHECKBOX 
M
 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
 FORMCHECKBOX 
yes  FORMCHECKBOX 
no 

________________________________________
______
_______________
 FORMCHECKBOX 
S   FORMCHECKBOX 
D  FORMCHECKBOX 
M
 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
Current Home Phone:
_______________________
Emergency Contact: ________________________

Cell Phone

_______________________
Emergency Contact Phone:___________________

Work Phone

_______________________
Cell phone Two: ___________________________

Have there been any changes to household composition in the past year?

 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
If yes, please elaborate: _____________________________________________________________________________________________

Do you expect any changes to household composition in the upcoming year? (Please include unborn children)
 FORMCHECKBOX 
yes  FORMCHECKBOX 
no

If yes, please elaborate: _____________________________________________________________________________________________

Asset Information
Please list all assets below.  Please note that assets do not disqualify you from living at our community. Include assets that are in the United States or held outside the U.S..



	Asset Type
	Do you own
	$ Amount 
Or Value
	Yearly Income
	Asset Type
	Do you own
	$ Amount
Or Value
	Yearly Income

	Checking
	 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
	
	
	IRA
	 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
	
	

	Saving
	 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
	
	
	401k
	 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
	
	

	Cash
	 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
	
	
	Other retirement
	 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
	
	

	House
	 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
	
	
	Annuity
	 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
	
	

	CD
	 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
	
	
	Stocks or Bonds
	 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
	
	

	Life insurance
	 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
	
	
	Trust Fund
	 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
	
	

	Investment Property
	 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
	
	
	Other investments
	 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
	
	

	Any other assets? (please list)


Please list any assets you have disposed of in the last two years including sale of home or car:

Asset Type       



Amount

Sold below market value?

____________________________

__________


 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
____________________________

__________


 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
____________________________

__________


 FORMCHECKBOX 
yes  FORMCHECKBOX 
no
Any others?








 FORMCHECKBOX 
yes  FORMCHECKBOX 
no


Annual Income Information

Household member



Source of income

Total Expected  VOE
(Name)





(Please list employer name or

(For entire year)              attached
gift, SS, retirement, etc.)


______________________________________________
__________________________

__________________       (
______________________________________________
__________________________

__________________       (
______________________________________________
__________________________

__________________       (
______________________________________________
__________________________

__________________       (
______________________________________________
__________________________

__________________       (
______________________________________________
__________________________

__________________       (
______________________________________________
__________________________

__________________       (
______________________________________________
__________________________

__________________       (
Is any other income expected such as child support?
 FORMCHECKBOX 
yes  FORMCHECKBOX 
no


__________________

Do you receive any cash gifts, or distributions from IRAs (not listed above)  FORMCHECKBOX 
yes  FORMCHECKBOX 
no

__________________





______________________________________________________________________________________

I/We certify that the information presented in Part I of this form is true and complete to the best of my/our knowledge and belief.  I/We consent to the disclosure of such information to the Federal or State agency with oversight of the program(s), and to the Georgia Department of Housing and Community Affairs in its capacity to monitor the property’s compliance with applicable program requirements.  I/We understand that this certification is part of the application process and does not guarantee occupancy.

__________________________________
     ________________
_____________________________         ___________

 (Signature – Head of Household)
    
(Date)

(Signature – Co-Head of Household)
(Date)

Effective10/2008



Office use only: 


Household Income:   From Assets $________      Wages: $________      Other: $________


Current year projected Income $________	           Rent for Year: (rent X 12) $_________


If income is lower than rent, please clarify with resident how shortfall will be met.


Clarification:__________________________________________________________________________


_____________________________________________________________________________________





Office use only: Please check assets listed on two previous TICs or applications.


Total Assets listed last year:   $________	Previous year: $________


Current year Asset total:	$________	


If Current is lower than previous years, and no assets are listed as disposed of, please clarify with resident.


Clarification:__________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________








WARNING:      Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to willfully falsify a material fact or make a false

                            Statement in any matter within the jurisdiction of a federal agency.


1
LIHTC Form 02
2
WARNING:  
Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to willfully falsify a 
material fact or make a false statement in any matter within the jurisdiction of a federal agency.


