TIP EARNINGS SELF AFFIDAVIT

(The use of white out, black out, or alteration of original information will void this document.)
	Project Name:
	     
	IFA Project #
	     
	Date:
	     

	Applicant/Tenant:
	     
	SSN:
	     
	Apt. #:
	     


 FORMCHECKBOX 
  Initial Certification





 FORMCHECKBOX 
  Recertification 




You have applied to live in a unit that is governed by the IRC §42 Low Income Housing Credit Program.  This Program requires us to certify all of your income, asset and eligibility information as part of determining your household’s eligibility.  Program requirements state we must verify each income and asset source as well as other claims of eligibility.  We must determine this prior to granting your eligibility and, if such eligibility is granted, each subsequent year you remain in the unit.

COMPLETE THIS FORM IN ITS ENTIRETY

I hereby certify that the information provided herein is true to be best of my knowledge and belief.
My estimated weekly tip earnings are $                                             .
I certify that the information given above is true and complete to the best of my knowledge.  I understand that providing false or misleading information is a breach of my lease and may be subject to criminal penalties.

	
	
	

	Applicant/Tenant Signature
	
	Date


               Subscribed and sworn to me this ______ Day of ______________________, 20_______

                          (SEAL)

            ____________________________________






                        Notary Public

NOTE:  Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department or Agency 
              of the United States as to any matter within its jurisdiction.
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