Oregon Form

ANNUAL LIHTC/BOND CERTIFICATION OF STUDENT STATUS

All household members 18 or older (or if under 18 and qualified as Head, Co-Head, or Spouse) must complete,
sign and date thisform at move-inand annually.  Byilding Identification #

Household Occupants: Jane Doe James Doe Jill Doe

Thisform is to be completed by Applicant/Tenant

Y ou have applied for (or currently residein) arental housing unit located in a development operating under the
"Low-Income Housing Tax Credit" (LIHTC) Program of Section 42 of the Internal Revenue Code. Provisions of this code
require verification of all income and assets, as well as other claims of eligibility. Please check A, B, or C asit appliesto
your household:

A. m Household contains at least one occupant who isnot a student, has not been a student, and will not be a
student for any part of 5 monthsor more during the current and/or upcoming calendar year (months need not be
consecutive). If thisitem is checked, and you have student loans in repayment or deferral, please state how long it has
been since you were in school . If you do not have student loans and have checked this item, no
further action is necessary.

B. [JHousehold containsall students, but is qualified because the following occupant, ,is
a part-time student. Verification of Student Status/Financial Assistance Formisrequired for at least one household
member.

C. [ ]Household contains all full-time students for any part of 5months or more during the current and/or
upcoming calendar year (months need not be consecutive). If “C” applies, complete questions 1-5 below:

1. Isat least one student receiving assistance under Title IV of the Social Security Act [ ]JYes [ ]No
(i.e. AFDC, TANF, etc.)?

2. Wasat least one student previously under the care and placement responsibility of the [ ]Yes [ |No
state agency responsible for administering foster care? If yes, attach documentation of
previous participation.

3. Doesat least one student participate in a program receiving assistance under the Job [ ]Yes [ ]No
Training Partnership Act, Workforce Investment Act, or under other similar federal,
state or local laws? If yes, attach documentation of current participation.

4. |sat least one student a single parent with child(ren) and this parent isnot adependent [ ]Yes [ |No
of another individual and the child(ren) is/are not dependent(s) of someone other than
the other (or absent) parent? If yes, attach third party documentation (i.e. tax return or
acourt order establishing custody).

5. Arethe students married and file ajoint tax return? If yes, attach a copy of the [ ]Yes [ ]No
marriage license or the most recently filed tax return.

Under penalty of perjury, I/we certify that theinformation presented in this certification istrue and accurateto the best of
my/our knowledge. |/we agree to notify management immediately of any changesin this household’s student status. The
undersigned further understand(s) that providing false representations herein constitutes an act of fraud. False, misleading or
incomplete information may result in the termination of a lease agreement.

Signature of Applicant/Tenant Printed Name of Applicant/Tenant Date

Signature of Applicant/Tenant Printed Name of Applicant/Tenant Date

NOTE: Section 1001 of Title 18 of the U. S. Code makesit acriminal offense to make willful fal se statements or misrepresentations to any Department or Agency of the
United States as to any matter within its jurisdiction.
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