AFFIDAVIT OF NON-EMPLOYMENT

(To be completed by adult household members with UNEARNED income*)
Household Name:        




Unit No.      

Development Name:
      

 FORMCHECKBOX 
   Initial Certification
Effective Date:
      
 FORMCHECKBOX 
   Recertification

Effective Date: 
     


I,       


,understand that I have applied for occupancy at an Affordable Housing development governed by the rules of the Housing Tax Credit (HTC) program.  I further understand that this Program requires me to certify all of my income, assets and eligibility information as part of determining my eligibility AND that my employment status has a direct impact on my eligibility.  Thus, I hereby certify that:

 FORMCHECKBOX 

I AM NOT employed AND I DO NOT anticipate an imminent change in my financial status or employment status during the next 12 months. 

 FORMCHECKBOX 

I am currently not employed BUT I AM LOOKING for employment but have not secured a job at this time. 


Based on my prior employment experience and/or my educational background, I anticipate earning 




To support my estimate, I have attached:


(
Previous year’s tax returns (at least two)

(
Previous job and salary history (at least three consecutive statements)

(
Other**:       


Under penalty of perjury, I certify that the information presented in this affidavit is true and accurate to the best of my knowledge.  I further understand that providing false representations herein constitutes an act of fraud.  False, misleading or incomplete information may result in the termination of my lease agreement.

*Unearned income includes income from Social Security, AFDC/TANF, Child support, or Family Contribution.

**Any verification that has been approved by the Mississippi Home Corporation (MHC).

________________________

Signature of Applicant/Tenant

   Printed Name of Applicant/Tenant
         Date

G:\USER\COMMON\PROGRAMS\Compliance\HTC\Compliance Monitoring Plan\2008\AFFIDAVIT OF NON.doc

