HOME INCOME CERTIFICATION


As a condition to the Owner's participation in the HOME Program all tenants must meet certain income guidelines set forth by the DeKalb County Community Development Department.

1. Rental Unit applied for: 	                                                                                       
	             

                                                                                       
2.	The Landlord of the above property has accepted a Rental Application from:

	Name of Head of Household:
	             
	        
	

	Current Address:		
	             
	
	

	
	              

	  
	

	Current Phone Number:	
	             


3.	The only other occupants of the rental unit will be the following:

	Name of Members of the Household
	Relationship to Head of Household
	Age
	Social Security Number
	Sources of Income
	Annual Income

	             	             	             	             	
             
	
             

	
             
	             
	
             
	
             
	
             
	
             

	
             
	             

	
             
	
             
	
             
	
             

	
             
	             

	
             
	
             
	
             
	
             

	
             
	             

	
             
	
             
	
             
	
             

	
             
	             

	
             
	
             
	
             
	
             



Note:  "Income" includes, but is not limited to, all wages, Social Security payments, pension payments, income from assets, disability or death benefits, unemployment and disability compensation, worker's compensation, severance pay, alimony, child support payments, and other compensation for personal services.


4.	The total estimated annual income of the occupants is $                    .


HOME INCOME CERTIFICATION


5.	I,                           , the Landlord (or designated appointed) of the 

Rental Property known as                         		                                               	Certify that I have verified the income(s) of the prospective tenant(s) named above to the best of my ability.  I certify that the statements above are true and complete to the best of my knowledge and belief, and I understand that they are given under penalty of law.

                                                       		         ________________________                                              	Landlord's Signature				Date


6.	I,                              , The prospective tenant of the rental property 
	
known as                                                              		
certify that I have supplied the Landlord of the above property with full and accurate information  regarding the income(s) of each person set forth in Section 3 of this Document.  I certify that the statements above are true and correct to the best of my knowledge and belief, and I understand that they are given under penalty of law.  	The undersigned authorizes the Landlord to provide this form and the information contained herein to the DeKalb County Community Development Department, its Agents, and the U.S. Department of Housing and Urban Development.


                                                           	_____________________________                                                       	Tenant's Signature				Date				


WARNING: Under 18 U.S.C. 1001, whoever willingly makes or uses a document or writing he/she knows has any false or fraudulent statement or entry, in any matter under the jurisdiction of any department or agency of the United States, may be fined up to $10,000 or imprisoned up to 5 years, or both.

                                                                                                                                              
COMMUNITY DEVELOPMENT USE ONLY

The Above Tenant(s) qualify as:

              	Very Low Income
              	Lower Income
              	Over Income Limit

.... according to current Section 8 Income Limits.
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