
RECERTIFICATION/ 

RENEWAL APPLICATION 
NOTE: THIS FORM MAY ALSO BE USED AS AN 

FOR MANAGEMENT USE ONLY 

Date Received: 

Recertification Effective Date: 

Program (LIHTC, HOME, etc.): 

APPL/CATION UPDATE FOR RENTAL APPL/CATIONS THAT ARE OVER 120 DAYS OLD. 

ALL QUESTIONS MUST BE ANSWERED. Property Name: 

HOUSEHOLD COMPOSITION 

List each person who resides in the unit along with all requested information. Do not include minors who will be present 

less than 50% of the time. If more than 6 members, enter on separate sheet. 

Member Full Name, including middle Relationship Gender Date of 
Full Time Last 4 

Age Student Digits 
No. initial to HOH [M/F] Birth 

[Y /N]*** of SSN 

1 
Head of 

Household 

2 

3 

4 

5 

6 
***List Full-Time student status for any member who is currently enrolled, expects to become enrolled, or was previously enrolled for any 

part of 5 months in the calendar year. Include grades K-12, college, university, technical, trade, mechanical, and on-line schools. 

CONTACT INFORMATION 

Home Phone: Cell Phone: 
------------- ---------------

Email address: 
---------------------------------

Are any household changes expected in the next 12 months? [ ] YES [ ] NO 
If 'YES' explain: _____________________________ _ 

Are any household members currently absent from the home? [ ] YES [ ] NO 
If 'YES' explain: ____________ _________ _______ _ 

STUDENT STATUS 

Is every member of the household a Full-Time Student as defined above? 

Are there any Part-Time adult students in the household? 

Are any student changes expected in the next 12 months? 

[ ] Yes [ ] No 

[ ] Yes [ ] No 

[ ] Yes [ ] No 

If 'YES' explain: ____________________________ _ 
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HOUSEHOLD INCOME 

INCOME INSTRUCTIONS: 

• List GROSS amounts anticipated to be received in the 12-month period following effective date of certification.
• For adults include both earned income from jobs and unearned income. Do not include Foster Adults.

• Answer each 'YES' - 'NO' question. For each 'YES' include the GROSS ANNUAL amount.

• DO NOT LEA VE ANY UNANSWERED QUESTIONS.

(For additional household members 18 and older; use a separate sheet of paper.) 

Head of Household Co-Head and/or Other Member 

Type of Income Check One Yearly Amount Check one Yearly Amount 

1. Employment [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

2. Overtime or Shift Pay [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

3. Bonus/commission/etc [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

4. Tips [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

5. Cash Pay (under the table) [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

6. Self-Employment [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

7. Do you have a 2nd job? [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

8. Gig Income (Uber, Ebay, etc.) [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

9. Recurring Cash Contributions [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

10. Child Support [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

11. Informal Child Support [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

12. Spousal Support [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

13. Informal Spousal Support [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

14. Social Security [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

15. SSI [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

16.SSP [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

17. TANF/AFDC/etc. NOTfoodstamps [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

18. Unemployment [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

19. Severance Pay [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

20. Pension [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

21. Veterans/VA Income [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

22. Investment Account* [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

23. Annuity Account * [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

24. Trust Account* [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

25. Disability/Death Benefits* [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

26. Student Financial Aid [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

27. Military Pay [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

28. Real Estate Rental Income [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

29. Other: [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

30. Other: [ ] YES [ ] NO $ [ ] YES [ ] NO $ 

TOTAL INCOME $ TOTAL INCOME $ 

* Regular periodic payments (weekly, monthly, quarterly, annually, etc.)
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