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Tenant Based Rental Assistance

INCOME  AND  RENT  CERTIFICATION 

EHIP FILE # _______________  HUD FILE # _____________  Program: TBRA
INCOME INFORMATION (Circle and/or Insert Information)
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	ANNUAL GROSS INCOME
	SOURCE OF INCOME:

Salary,
Social Security,    Disability, Welfare,

Pension, 
Child Support,

Alimony, etc.



	(Please Print Name of Head  of Household here)                                          


	     
	M/F
	
	Y/N
	Y/N
	       
	                      
	                                 

	
	
	M/F
	
	Y/N
	Y/N
	
	
	

	
	
	M/F
	
	Y/N
	Y/N
	
	
	

	
	
	M/F
	
	Y/N
	Y/N
	
	
	

	
	
	M/F
	
	Y/N
	Y/N
	
	
	

	
	
	M/F
	
	Y/N
	Y/N
	
	
	


                      

                     

                                   TOTAL ANNUAL
                                  # IN HOUSEHOLD
                                                                                              HOUSEHOLD 
          INCOME
*Race:  11 (White);  12 (Black/African American); 13 (Asian);  14 (American Indian/Alaskan Native); 15 (Native Hawaiian/Other Pacific Islander; 16 (American Indian/Alaskan Native & White); 17 (Asian & White); 18 (Black/African American & White); 19 (American Indian/Alaskan Native & Black African American); 20 (Other Multi-Racial);  21 (Asian/Pacific Islander).   


RENT INFORMATION 

TBRA Fair Market Rent
For Unit Size  $ __________     


# of Bedrooms ________     

I must attach copies of the following:






Attached (Check appropriate boxes)




     FORMCHECKBOX 
  
Monthly Assistance Determination Chart Calculation


    

 FORMCHECKBOX 

     FORMCHECKBOX 
  
Proof of Legal Residency [Birth Certificate, Social Security Card or Green Card]    

 FORMCHECKBOX 

     FORMCHECKBOX 
  
Two (2) Months’ worth of Most Recent Consecutive Pay Stubs

           FORMCHECKBOX 

     FORMCHECKBOX 
  
Copies of any of the following award documents: 



           FORMCHECKBOX 

    
      [Security / Welfare / Pension / Support / Disability / Child Support]

     FORMCHECKBOX 
 
Bank Statements – for past 6 months (Checking/Savings/CD’s)

 

 FORMCHECKBOX 

     FORMCHECKBOX 
 
Most Current Statements of Investment Acct’s (Stocks/Bonds/Mutual Funds/IRA’s) 

 FORMCHECKBOX 

     FORMCHECKBOX 
  
Confirmation of Receipt of Lead Pamphlet (New Construction Project Exempt)
    
 FORMCHECKBOX 

     FORMCHECKBOX 
  
Most Recent Federal Tax Returns (Including schedules and W-2’s)


    
 FORMCHECKBOX 

     FORMCHECKBOX 
  
Signed VAWA Lease Addendum






    
 FORMCHECKBOX 

     FORMCHECKBOX 
  
Signed Lease Agreement (For Recertification Only)




    
 FORMCHECKBOX 

I certify that the information provided is true and correct to the best of my knowledge.  I understand that failure to cooperate and/or providing false information may constitute a violation of the lease and may result in termination of the lease. 

____________________   _____________________   ____________  ________  

Name (Printed)                        Signature                                     Phone #                Date

FOR LANDLORD/PROPERTY MANAGER USE ONLY:
CURRENT ASSETS VALUE
ASSET KEY: Savings accounts, checking accounts, cash in safety deposit box, assets held in foreign countries, stocks, bonds, Treasury bills, certificates of deposit(CDs), mutual funds, money market accounts, retirement accounts (401K)  pension accounts, cash value of life insurance policies, lump sum or one time receipts of: lottery winnings, inheritances, insurance settlements, etc.


Household                                                                                    Current Cash Value
       
Actual                   
Member Name
 Asset Description ( Last 4 #’s)
     of Assets (6 month         Income Assets 

    Average for Checking)              (6 month Interest for

Checking)
                                   



Acct #       


     



     
Acct #      



     



     
Acct #      



     



     
                                                                                                                                                                                                          




Acct #       


     



     
Acct #      



     



     
Acct #      



     



     
                                                                              

Acct #       


     



     
Acct #      



     



     
Acct #      



     



     
                                                                                                   

1. Net Cash Value of Assets 



 1.

(For RCA Projects the HH assets DO/DO NOT exceed the effective COAH



 Regional Asset Limit of $     _________)
    


2.  Total Income from Assets





             2.
     



3.  If line 1 is greater than $5,000, multiply line by .06% (Passbook Rate)
     and enter results here; otherwise, leave blank




    3.
     



PROJECTED ANNUAL INCOME

INCOME KEY: wages, business income, social security, annuities, insurance policies, retirement funds, disability or death benefits, unemployment and disability compensation, worker’s comp, severance pay, welfare TANF, alimony, child support, etc.


Household         Gross             Benefits/        Public              Other                    
Members
     Wages            Pensions         Assistance          Income            TOTAL        
      

     (A+)
          (B+)

    (C+)
        (D)
   =      (E)


     















                             











                                                                                            















     

     









      











      

 TOTALS
     A.      
  +  B.          + C.           + D.         =  E.      
                                              





         



Enter Total (E.)         

      +                       = 
                                   Enter the greater                This figure represents 
                          of lines 2 or 3 from             Total Projected Gross Annual
                          ASSET Section above             Household Income    
Show Detail of Calculations here:

INCOME LIMITS DETERMINATION  
Total Projected Gross Annual
Household

Income of  $ _   ________     for Household size of       places this household in the following range:

(Insert from Monthly Assistance Determination form)
 FORMCHECKBOX 
   At or Below 30% of Median Income



 FORMCHECKBOX 
  Above 30%, but At or Below 50% of Median Income

 FORMCHECKBOX 
  Above 50%, but At or Below 60% of Median Income     

 FORMCHECKBOX 
  Above 60%, but At or Below 80% of Median Income


 FORMCHECKBOX 
  Over 80% of Median Income

This Household’s Income is:   ABOVE / BELOW  Effective Program limits (See Limits Chart)
                                                                               (circle one)

RENT LIMITS DETERMINATION   (  FORMCHECKBOX 
 Limits Chart Attached ) 
( TBRA Fair Market Rent & Income Limits Chart )
TBRA Fair Market Rent for Unit Size $___________
Prepared By: _____________________________________________________________________

                   Typed/Printed Owner Representative Name and Title 
   ________________________________________________      Date: ________/_______/_______

                     Signature of Owner Representative

                                                                               
For EHIP Use Only:                                                                

I have reviewed the source documents submitted to me as verification of rent and income for this household and certify that this household is in compliance with the effective Program Rent and Income limits for this area.

 FORMCHECKBOX 
   I reviewed the lease agreement on ____/____/____ and find that it is in compliance with the HUD regulations and the EHIP requirements. (for recertification’s only)

 FORMCHECKBOX 
   Lease is not available at this time, but will be submitted after tenant approval & prior to tenant moving into the unit. 

________________________________________             _________________________________________                  /    /    
Certifier’s Name (Printed)                    Signature                                            Date


Approved By: ________________________________________________             /    /    
           Victoria Rivera, Community Development Program Director
        Date

Date Lease Signed: _____ /_____ /______

TBRA Income & Rent Certification 05-2019
$





Office use ONLY: REC’d
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