
  

LOW INCOME HOUSING TAX CREDIT (LIHTC) 

ANNUAL HOUSEHOLD SELF-CERTIFICATION  
(04/25) 

This form may be used to fulfill the Annual Recertification requirement for LIHTC projects. Refer to the LIHTC 

Compliance Manual (Sections 2.09 and 4.01 - 4.02) for more details.  

TENANT INFORMATION 

Property Name Unit Number or Address 

Date this Form is Completed Effective Date of this Form 

Current Rent Charged for this Unit 

 
Tenant Paid Rent 

Rental Assistance Type 

 Yes  No  Tenant  Project 

Current Utility Allowance for this Unit Additional Non-Optional Fees 

Identify each member by name residing in the household (for 
unborn children, identify as “unborn child”) 

Date of Birth Full-Time Student (Yes/No) 

1. 
  

2. 
  

3. 
  

4. 
  

5. 
  

6. 
  

7. 
  

Has this Household transferred during the past year from another unit within the building or complex 

 Yes  No 

If Household transferred from another unit, identify the unit they transferred from 

 
Tenant’s Signature Tenant’s Signature 

Manager’s Signature Date 

 

If this household satisfied a requirement of the LURA, please indicate. 

 Homeless Unit  Disabled  Elderly 

Designated Income Restriction (at move-in) 

 20%  30%  40%  50%  60%  70%  80% 
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