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Form BD 3560-2

USDA-RUERAL HOUSING SERVICE Form Approved

(Rev. 04-06) IENANT CERTIFICATION OMB No 0575-0189
o T PART I-PROJECT AND UNIT IDENTIFICATION
1. Effective I 2. Project Name 3. Borrower ID and Project Mumber 4, Umt Type 3. Unit Number
Daia 02-01-10
[ Imitial Certificarion [ Certifiction Bxpired & Flaza Boulavard 229828864-010 1 48
Recerdfication Evicton in Procass Hpartmanta
[ Modify Cerrification [ Designata $0 Day WARNING STATEMENT: Section 1001 of Title 18, United States Code provides, "Whoever, in any matter within the
[ Corensnt 1o Teran: Absence Jurisciction of any department or agency of the Unmted States knowmgly and willfullv falsifies, conceals or covers up by
AssignFemove BA [] End 60 Day Absence trick. scheme. or device a matenial Tact. or makes any false, fictitious of fraudulent statements or representations, or makes ar
O wacate a Uaie U Tansur Transfer uses any false witing or document knowing the same to contain any false. fictitious or faudulent statement or enty, shall be

fined wnder this fttle or inprisoned not mors than five vears, or both.”

PART II-TENANT

STATEMENT REQUIRED EY THE PRIVACTY ACT: Title V of the Honsing Act of 1949 sutherizes RHS to collect the

HOUSEHOLD INFORMATION information on this form. Vour disclosure of the information 15 voluntary. However, fatlure fo disclose certain mformation

§. Tenant Subsidy Code
{enter code)

may delay the processmg of your ehgibility or rejection. RHS will not deny eligibility if you refuse to disclose your Social
Security Number.

3 SRR 1
0 - Mo Deep Tevant Subsid . e " A . P
1- a:mfiéf:f Ie T{M? This information is collected prncipally to determine ebgibility for occupancy and to deternune vour tenant conmbution for
: Azzistance £ e - =2 ¥ AR b g ot : !
2 - Droject Based Section & rent. However, the mformation collected may be released to appropriate Federal, State and Local Azencies, credit bureans
4 - Other Public B4 and Servicmg agents when relevant to civil, cruminal or regulatory proceedings of to enforce regulations by mamual or
5 _ Private BA amtomated venfication procadures.
o FORVpticher Round all monefary figures up o the nearest dolar at. 50 and above. 13. Minor. 14 Flderlv
7 - Oiher Types at Basic Rent 12 E Disabled. e i
Orther Subsidy Indicator (leave blank if pone, P-Partial or F-Full} (Orcher Subsidy Amouat (For Pamal) 5 D‘;' ‘ﬂcel HaEalcqleEd 5;;{:;:{_
7. Social Security No. 8. Household Member Name 9 Sex| 10 Date of Birth) 11, Race 12. Ethnicity| tion Code g—’ Full- 11ng capped
o= tudent
I {Last, First and Middle Initial) MM DD Y or Older {Complete
p i this only
123-45-6739 Smith John 0 M 01-01-77 5 b G (Complete | | o
S Cony household
— when O b i
heusehold e
]f;i'gbﬂ Tenant or
i noi Co-Tenant
the Tenant
ora ~
{Check
Co-Tenant below
Choices Tor Face are T o p K —t — when codsd
- American Indizn or | o% vumber of Foster Chuldren (f m},ﬁ Choices for Race Det. Code: bove)
=k J: ., 1 -7
Jiaskan Natrve € - Customer Provided . Tlﬂtﬂi ; 1 | Etdenty
2 - Asian - cd IR E s L
3. Hi E - Emploves Observed fLine 13} -
3 - Black or Afncan - — . i Status
American PART III- ASSET INCOME
4 - Native Hawaiian or
5 Eﬂg@c Tslander 15. Net Family Assets (NOTE: If Line 15 is less than $5.000. enter zero on Line 16.) 4 1,000
Choices for Ethnicity are: 16. Imputed Income from Assets (Bank Passbook Savings Rawe (*  o0.2000 yx Line 13) 5 o
2 - Hispanic/Lating & : o 5 2
b - Nor-Hisnanic Lating 17. Income from Assets
LaRT IV INCONE CALCTTATIONS
18. Income 19, Adjustments to Income
a. Wages, Salaries, ete.  147<) ;49= 3 3,770 a. $480 x total of Line 13 § 0
b Soc. Sec., Pensions, etc, BHOE b. $400 1f elderiy stamis % i
. Assistance 5 c. Medical exceeding 3% of Line 18£ $ P
) i i ifaldarly, handic disabied)
d Income Conmibuied by Assets rmidierfy. hocicopped or dialind
{Gramter gf Ling 18 or Line I7) L3 600 d. Chuld Care b L
e. Other o g
e. Total Adjustments 400
f Annual Incorne 2
Q9,170 $
o T 20. Adyusted Ammial Irconee -
2. Household Has Exempt Income I i]l.'.s_.‘? e Lo, 1980 8,770

PART V- INCOME LEVELS

_ MM DD YY
21 Number of Household Members 1 23 Date of Inital Project Entry ge_o1_poo
22, Curent Elgibility Income Level (Enter Cods) i 24. Eligihilicy Income Level at Imnal Project Entry (Enver Codel

PART VI- CERTIFICATION BEY TENANT

[ certifv and acknowledge that

the Agency provides unanthorized assistance to the borrower muli-fanily bousing project owner for my bepefit based on emoneons or Fandalent information provided in

this tenant certification, I will reimbuarse the Agency for that unauthorized amoun:. If1 do not, the Agzency may nse all remedies available to collect it, including those under the Debt Collection Act, to
recover oo the Federal debr directly from me.

a. Date: MM DD Y Y b. Tepant Signature

¢ Dater

MDD Y Y d. Co-Tenant Signature

Acoonding to the Paperwork Feduction Act of 1995, no persans a7e requized to r2spond 1o 2 colk=ction of informaticn uol
{158, The tme raquired to compl

5 1t dusplays 2 valid OME conimol mmsdar. The walid OB conmol musmber for tis inforration cellection t=
this informanion collection is estimaded w average 30 mimtas per response, ncluding the dme for reviewing instuctons, searching exshins dara soirces, gathering and medntairms the

éb.'.n pesded, and complenng and reviswing the collacnon of infonmadon.
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PART VII - PRELIMINARY CALCULATIONS

23, Adjusted Monthiy Income (Line 20 +12) g & 7210 .3 =h & 219
26. Monthly Income (Line 18.f + 12} ad 64| ¢ 10 =h & 76
27. Designated Monthly Welfare Shelter Payment b ]

28 Highest of Line 25b., Line 26 b.. or Line 27,

219
29. Gross Basic Rent 30, Gross Note Rate Rent
2. Basic Bemt § 3s0 & . Note Rate Rent 5 232
b. Utility Allowance g 49 b. Utlity Allowance s ad
¢ {Ling 29.a = Line 29.b.) s 430 c. (Line 30.a. + Line 30.8) 3 454
PART VII DETERMINING GROSS TENANT CONTRIBUTION (GTC)
Decizicn: (check- one)
A. If tenant receives rental assistance (R4} enter Line 22 on Line 3] below. If Line 28 exceads Line 29 ¢ po to Decision B since this Tenant will not receive RA .

I:I B.If tenan: daoes nor receive R and fhis project recerves Plan || Interest Credat. enter the greater of Line 28 or Line 29_c. (but not o excead Line 30.c.) on Line 31 below.

I:I C. If tenant does nof receive R4 and this project 15 a Flan I Full Profit or Labor Housing project complete Lnes C.1. thm C 3. and enter Lme C.3. on Line 31.

C.1. Enter Line 30.c. 5
C.2. Add Plan I Surcharge (if any) s
C.3. Total {enter on Line 31) 5

PART IN-DETERMINING NET TENANT CONTRIBUTION (NTC)

31. GTC (From PART VIII) b3 219

32, Unlity Allowance (Line 29.b. or Line 30.b.) 45<) =+ b _fa

33, Final N'TC (Line 31 munns Line 32} \& /?
{Amount Tenant pays Bormower for rent. If Line 33 15 negatrve, Bormower pays the difference to Tenant for wilities.) ——

PART X - CERTIFICATION BY BORROWER

Tcertify that the information on this forme has been venfied as requured by federal law and the tenant household

1z eligible to live in the wut, or |:| has been pranted ineligible occupancy by BHS.

a. Date Signed b. Signamre of Borrower or Borrower's Representanive

MMDDYY
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