ELECTRONIC FORM OF SIGNATURE INTENT TO SIGN

I hereby confirm that I am completing this electronic recertification for Smith Woodward Plaza to provide my
current household income and asset information. [ understand that all adult household members should be present
during the completion of this recertification to provide their income and asset information.

By signing this document electronically, the signatory agrees to the terms and conditions set forth in this
agreement. The signatory acknowledges that their electronic signature has the same legal effect and validity as a
handwritten signature and that their intent to sign this document electronically is genuine. Forms of electronic
signature may include, but are not limited to: the typed name of the signatory; a digitized image of a handwritten
signature that is attached to an electronic record; a sound recording of a person’s voice expressing consent;
processes such as using a mouse to click a button (such as clicking an “I Agree” button); or a securely encrypted
digital signature.

The signatory also agrees that the electronic form of this document and the electronic signatures contained herein
shall be deemed an original signature for all purposes. The use of electronic signatures and electronic records
shall be governed by the Electronic Signatures in Global and National Commerce Act (E-SIGN Act) and the
Uniform Electronic Transactions Act (UETA), as applicable.

By signing, I agree to the above statements.

Tenant Signature: Date: Co-Tenant Signature Date:
Co-Tenant Signature: Date: Co-Tenant Signature Date:
Co-Tenant Signature: Date: Co-Tenant Signature Date:

We Do Business in Accordance With the Federal Fair Housing Law.



LEASE ADDENDUM - LEASE RENEWAL

Tenant: Your NameHere Adult Member4
Adult Member2 Adult Member5
Adult Member3 Adult Member7

Unit: Your Unit # Here
Address: 1660Fulton Street,Brooklyn,NY 11213

Lease Renewal

Our records indicate that the resident of this unit is approaching the end of the current lease term. The lease agreement

between Fulton Park #2 Associates, L.P. (Owner) and resident Your NameHere

of unit YoUur g hereby renewed and extended for a subsequent term of twelve (12) months commencing on

and terminating

The effective monthly rent for this period is $ in accordance with the new lease term. All other terms

and conditions remain the same.

By signing this document, you hereby acknowledge and agree to the new terms of this lease set forth in this letter as

well as the rent for this lease term.

Tenant signature S "g n Heve Date
Tenant signature S bﬁ n Heve Date
Tenant signature S Dﬂ n Heve Date
Tenant signature S "g n Heve Date
Tenant signature S "g nw Here Date
Tenant signature S "g nw Here Date

We Do Business in Accordance With the Federal Fair Housing Law.



Project Name: SMITH WOODWRAD PLAZA

Project Location: 1660-1670 FULTON STREET, BROOKLYN, NY 11213
Building ID No.: 2221 Apartment #: Your Unit #Here
Tenant: Your NameHere (and Co-Tenant):

RIDER TO LEASE
For Low Income Unit Tenancy in a Project
Financed by New York State Housing Finance Agency
Using Tax Exempt Bond Proceeds
and Benefitting from Low-Income Housing Tax Credits

Definitions'

Agency: the New York State Housing Finance Agency.

Apartment: the rental income unit leased to Tenant as Tenant’s principal place of residence.
Area Median Income (“AMI”): the area gross median income, as defined from time to time by

the United States Department of Housing and Urban Development (“HUD”), applicable to the?
City of New York Metropolitan Statistical Area, adjusted for family size.

Fee Owner: Fulton Park Associates #2, LP

HFA: the New York State Housing Finance Agency.

Initial Qualifying Household Income: Tenant’s initial household income must be at or below
60% of AMI for Low Income Unit Tenancy.

Landlord: Fulton Park Associates #2, LP

Low Income Unit: a dwelling Unit regulated by a Regulatory Agreement between (and among)
Landlord (, Fee Owner) and HFA, dated as of __ May 12 , 2015 , such that its tenant pays no
greater than the Tenant’s Maximum Rent.

Low Income Unit Tenancy: qualification to reside in a Low Income Unit, for which Tenant
shall be required to pay no more than the Tenant’s Maximum Rent.

! Insert appropriate data or “N/A” if not applicable.
2 Refer to the Regulatory Agreement for the appropriate HUD MSA or PMSA. etc.
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Mortgage: The mortgage dated as of _ M,ay 12 , 2015 granted by Landlord and Fee Owner
to the Agency.

Tenant’s Maximum Rent: an amount calculated by taking not to exceed 30% of 60 % of
AMI® as adjusted for the number of individuals assumed to be occupying Tenant’s Apartment, as
follows: if the Apartment is a Unit that does not have a separate bedroom, one person; if the
Apartment is a Unit having one or more separate bedrooms, 1.5 individuals for each separate
bedroom (the “Maximum Rent Calculation”). Included in the calculation of the maximum
gross rent payable by Tenant for the Apartment shall be any utility allowance determined by
the Secretary of the United States Department of Housing and Urban Development, or, the
cost of any utilities that would be covered by such utility allowance, as determined by the
Agency, if the Units were receiving Federal Section 8 assistance. If at any time during the
period of the Lease, the applicable utility allowance for the Apartment changes, the new utility
allowance will be used to compute the maximum rent beginning with any rent payment due
ninety (90) days after the date of such change in the applicable utility allowance. Landlord will
furnish Tenant with written notice, at least thirty (30) days in advance of the change in the utility
allowance, explaining the basis for such change and specifying any consequent increase or
decrease in the rent payable by Tenant. If Tenant is the holder of a Section 8 voucher or
certificate, or the Apartment is subsidized by project based Section 8 assistance payments, then
the utility allowance applicable for the Apartment will be the utility allowance established by the
local Public Housing Authority for the Section 8 Existing Housing Program for Units
comparable to Tenant’s Apartment. Tenant’s Maximum Rent shall not include such payments or
fees excluded from the definition of gross rent in Section 42(g)(2)(B) of the United States
Internal Revenue Code (“Code”).The maximum rents shall be trended upward for inflation or
downward for deflation annually pursuant to the calculations of AMI made by HUD in
accordance with the Code (the “HUD Calculations™), but in no case to any level less than the
Gross Rent Floor applicable to the Unit pursuant to 842(g)(2)(A) and (B) unless required by
8142(d) of the Code. Any increase or adjustment in the rent for the Apartment shall not exceed
the least of the increases or adjustments permitted with respect to the Apartment under the
applicable provisions of the Code and the Regulatory Agreement. Notwithstanding anything
herein to the contrary, if Tenant resides in a Low Income Unit and is the beneficiary of Section 8
rental assistance or any comparable rental assistance program (“Federal Rental Assistance™) and
such Federal Rental Assistance payments decrease as Tenant’s income increases, then if, as of
the most recent recertification, Tenant’s income exceeds % of AMI® such Tenant may be
required to pay rent in an amount higher than that determined by the Maximum Rent Calculation,
but only if Tenant’s Apartment meets the requirements set forth in Section 42(g)(2)(E) of the
Code.

% Insert the maximum initial qualifying income for Low Income Unit Tenancy in the Tenant’s Apartment
4 Insert the maximum initial qualifying income for Low Income Unit Tenancy in the Tenant’s Apartment

-2-
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New York State Housing Finance Agency (“HFA” or the “Agency”): a public benefit
corporation existing pursuant to Article Il of the Private Housing Finance Law, with its
principal offices at 641 Lexington Avenue, New York, New York 10022,

Project: the project referred to in the heading of this rider.

Regulatory Agreement: Agreement entered into as of _May 12, 2015 between (and among
Fee Owner,) Landlord and HFA.

Tenant: the Tenant referred to in the heading of this rider.

Household: includes all occupants of Tenant’s Unit, whether or not related to Tenant, as
determined under Section 8 guidelines.

Unit: a dwelling unit designed for rental occupancy.

Term

The lease to which this rider is attached shall be for a term of at least one year.

Tenant Certifications

Tenant must certify Tenant's initial Household composition and Household income level, and
annually recertify Tenant’s Household income prior to the commencement or renewal of the
Lease’s term. Tenant is obligated to provide subsequent recertifications of Household
composition and Household income as HFA or Landlord may require. Tenant's initial
Household income must be at or below the Initial Qualifying Household Income, as above
defined. Tenant must provide Landlord with such certification or recertification of Household
income or Household composition, and, as applicable, any third-party income verification or
other proof reasonably required by Landlord under applicable law and program rules for the
purpose of verifying income or determining Household composition. Tenant authorizes
Landlord to verify all sources of income in the Household. Tenant certifies that such
certifications and proofs are true and accurate, and that the total annual income of all the
members of Tenant's Household who occupy the Apartment subject to this rider to the Lease
(“Rider”) does not exceed the amount set forth in such certification. Tenant agrees to notify
Landlord immediately in the event that there is any change in the identity or number of persons
occupying the Apartment. TENANT ALSO ACKNOWLEDGES THAT A HOUSEHOLD
CONSISTING ENTIRELY OF FULL-TIME STUDENTS AS DEFINED IN SECTION
151(c)(4) OF THE INTERNAL REVENUE CODE IS PROHIBITED FROM LOW INCOME
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UNIT TENANCY, REGARDLESS OF INCOME, UNLESS SUCH FULL-TIME STUDENT
HOUSEHOLD MEETS AN ALLOWABLE EXEMPTION.

False Certification

The lease to which this rider is attached shall be terminated and the Tenant may be evicted for
failure to qualify for a Unit if Tenant has falsely certified (whether intentionally or
unintentionally) Household income or Household composition. False certification constitutes
material noncompliance under the lease, and Landlord has the right to terminate the Lease, evict
Tenant, and recover possession of the Unit, if Tenant has obtained Low Income Unit Tenancy by
falsely certifying Household income or Household composition.

Noncompliance

Tenant’s refusal to comply with a request for information related to income and eligibility
requirements shall be deemed a violation of a substantial obligation of tenancy and constitute
cause for immediate termination of the lease.

Increases in Income

Notwithstanding an increase in the income of Tenant above the Initial Qualifying Household
Income, Tenant shall be entitled to reside in a Unit of the Project, paying no more than the
Maximum Rent, provided that Tenant and Household continue to comply with the applicable
provisions of the Lease and Rider.

Unit Reassignment

Since the monthly rent for the Apartment is calculated on the basis of the size of the unit, Tenant
may, upon expiration of the Lease, be reassigned to a different unit if: (a) an increase or
decrease in the number of Tenant’s family members residing in the Apartment warrants such a
change under applicable statutes and regulations and (b) Tenant would be eligible for Low
Income Unit Tenancy upon such transfer to another unit in the Project (that is, Tenant’s annual
Household income at the time of such transfer would not exceed the Initial Qualifying
Household Income for the Unit to which Tenant would be transferred). In the event of such
reassignment, Tenant's monthly rent shall be based upon the size of the new unit occupied.

-4 -
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Inspection

Landlord and/or the Agency and their representatives or agents shall have the right to inspect
Tenant’s Unit for the purpose of allowing the Agency to fulfill its responsibilities under the
Internal Revenue Code of 1986, as amended, and the Treasury Regulation applicable thereunder
(the “Code”). Advance notice of at least two (2) weeks will be sent to Tenant for scheduling and
arranging access into the Apartment for such inspections. Inspection by the Agency or its
representatives may take place irrespective of whether Tenant is present in Tenant’s apartment at
the time of inspection, provided that the Agency or its representative is accompanied by a Project
Manager, as that term is used in the Regulatory Agreement.

No Subletting, Assignment or Extended Occupancy

Subletting Tenant’s Unit or any part of Tenant’s Unit, and/or the assignment of Tenant’s lease,
are prohibited. Notwithstanding anything in the Lease to the contrary, the Apartment may not be
occupied by anyone other than Tenant and his/her Household members for a period of more than
31 days at any time, and if Tenant permits any such occupancy for a longer period, without
Landlord’s prior consent, such occupancy will be a material breach of the Lease, which breach
shall be grounds for termination of the Lease by Landlord, and shall subject Tenant to eviction.

Rent Increases

IN THE EVENT THAT TENANT’S UNIT IS NOT RECEIVING A FEDERAL SECTION 8
SUBSIDY, upon the date that Tenant’s Unit is no longer regulated in accordance with the New
York State Housing Finance Agency regulatory agreement, the landlord’s right to increase rent
for Tenant over the maximum rent permitted by the regulatory agreement shall be conditioned
upon Landlord furnishing Tenant with notice of at least six months prior to such increase in a
form acceptable to the Agency. If such notice is not given, Tenant shall be entitled to lease
renewals at the rents provided for in the regulatory agreement until such notice has been given
and six months has elapsed. Notwithstanding anything to the contrary, if the “Extended Use
Period” (as defined in the regulatory agreement and the Code) is terminated early (“Early
Termination™), the eviction or the termination of Tenant’s tenancy (other than for good cause) or
any increase in the gross rent with respect to Tenant’s Unit shall not be permitted for, at
minimum, three years following such Early Termination.

Subordination

The lease to which this rider is attached is expressly subordinate to the Mortgage, as above
defined.
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Conflict

In the event of any conflict between the terms of this Rider and the terms of the Lease, the
provisions of this Rider shall supersede, prevail over, and control such other provisions of the
Lease.

Fees

In the event that any Rent or Additional Rent due on Tenant’s Apartment is not paid to Landlord
by the fifth day of the month in which it is due, the late fee owed by Tenant as Additional Rent
shall not exceed 5% of the current contract rent or $50.00, whichever is lower. This fee will be
assessed per month for each such month. As provided in the Regulatory Agreement, other than
such late fee and a bounced check fee not to exceed the actual amount charged by the bank,
Landlord shall not impose any fee or charge upon Tenant without the prior express written
consent of HFA.

Signature Page To Follow — No Additional Text On This Page

-6-
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In witness whereof the parties hereto have executed this Rider to the Lease Agreement on
the day of , 20

LANDLORD: FULTON PARK ASSOCIATES #2, LP
BY: The Amistad Management Corporation
BY: Pamela Finley

PRINT NAME: Pamela Finley

TITLE: Management

TENANT:

Signature: Sbgl’\/ H@Ve/

Print Name: Your NameHere

Signature: Sbﬁ"\/ He/Ve/

Print Name: Adult Member 2

Signature: Sbg"\/ H@/Ve/

Print Name: Adult Member 3

Signature: Sbg"\/ HW&

Print Name: Adult Member 4

Signature: Sbgl/\/ He/lfe/

Print Name: Adult Member 5

Signature: S(/g"\/ Hwe/

Print Name: Adult Member 7

Signature:

Print Name:

Signature:

Print Name:
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LIHTC AUTHORIZATION TO RELEASE INFORMATION

Property Name: SmithWoodwardPlaza
Tenant Name: Your NameHere
Unit: Your U

As managing agents for this Low-Income Housing Tax Credit Project, Federal Regulations require we verify the
program eligibility of all members of families applying for admission and verify this information periodically for
residents. To comply with this requirement, your cooperation is needed in supplying the information requested. This
information will be held in strict confidence for use in determining eligibility status and income for this family. Please
complete the attached form and return it via fax or email. We appreciate your timely response in completing the
verification.

Release by Applicant/Tenant

I/We, Resident(s) of Unit YOUr UNit | the undersigned hereby authorize all persons or companies to release without
liability, information regarding employment, income, and/or assets, for purposes of verifying information on my/our
housing rental application.

Terms and Conditions

I/We understand that current or previous information regarding me/us may be needed. Verifications and inquiries that
may be requested include, but are not limited to: personal identity, employment, income, assets, student status, child
care allowances and utility information. I/We understand that this authorization cannot be used to obtain any
information about me/us that is not pertinent to my eligibility for and continued residency participation as a Qualified
Resident.

The original copy of this authorization is on file and will stay in effort for one year and one month from the date signed.
I/We understand that I/We will review and execute the Tenant Income Certification (TIC) upon completion of
qualification or on the initial move-in date.

Tenant Signature: S wyw Heve Date:
Tenant Signature: S yyw Here Date:
Tenant Signature: S yw Here Date:
Tenant Signature: S yw Heve Date:
Tenant Signature: S wyw Heve Date:
Tenant Signature: S g Here Date:

Owner: Fulton Park #2 Associates, LP
By: The Amistad Management Corporation

Representative Signature: Date:

We Do Business in Accordance With the Federal Fair Housing Law.



HOUSEHOLD ELIGIBILITY QUESTIONNAIRE

Your Unit # Here

PROPERTY NAME: SMITH WOODWARD PLAZA UNIT #:
TENANT RENT: BEDROOM SIZE
SUBSIDY: UTILITY ALLOWANCE:

|. HOUSEHOLD COMPOSITION

e Unless assistance is required, this form must be completed by the applicant/tenant.
e List each person who will reside in the unit along with the relationship to the head of household, date of birth, and

social security number.

Do not include minors who will be present less than 50% of the time.
List FT 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; and

mechanical schools.

HOUSEHOLD MEMBER NAME RELATIONSHIP

DOB

Last 4 of SSN

FT STUDENT?

Your Name Here HEAD

[JYES [ ]NO

Adult Member 2

[JYES [ ]NO

Adult Member 3

[ ]YES [ INO

Adult Member 4

[JYES [ ]NO

Adult Member 5

[ ]YES [ ]NO

Adult Member 7

[ ]YES [ ]NO

[JYES []NO

PN AR wWINP

[ ]YES [ INO

Are any household composition changes expected in next 12 months?

If YES explain: Please Enter Explanation Here

[ ]YES [ INO

Are any student changes expected in next 12 months?

If YES explain: Please Enter Explanation Here

[ ]YES [ 1NO

Il. STUDENT STATUS

Is every member of the household a FT student as defined above?

e If NO continue to Section Il
e If YES please complete the following questions:

[ ]YES [ ]NO

Does a student receive assistance under Title IV of the Social Security Act

(i.e. TANF or AFDC but not SS or SSI)?

[JYES  []NO

Was a student previously a foster child?

[ ]YES [ INO

Is a student enrolled in a program funded by the Workforce Investment Act or similar

federal/state/local program?

[JYES  []NO

Is a student married and eligible to file a joint tax return?

[JYES [ ]NO

Is a student a single parent who is not claimed as a dependent by another individual?

[ ]YES [ ]NO

Are the minors in the household claimed as a dependent by a parent?

[JYES [ ]NO

INCOME INSTRUCTIONS:

Do not leave any unanswered questions

© SPECTRUM ENTERPRISES 1/2024

= Page 1 of 3

&

List gross amounts anticipated to be received in the 12-month period following move in or recertification

For minors include unearned income such as benefits, SSA, SSI, gifts, child support, income from assets
For adults include both earned income from jobs and unearned income
Answer each YES-NO question. For each YES include the gross amount and frequency




Ill. HOUSEHOLD INCOME

Use an extra copy of pages 2 and 3 as needed if more than 2 adult members are included in the household.

All adults must sign the form.

Head of Household Co-Head and/or Other Member Name:

Your Name Here Adult Member 2
Type of Income Check One Amount | Frequency Check One Amount | Frequency
1. Salary or pay from job [JYES [INO | $ [TYES [INO | $
2. Overtime or shift pay [1JYES []NO | $ [1YES []NO | $
3. Bonus/commission/etc. [ JYES [INO | $ [TYES [INO | $
4. Do you have a 2" job? [JYES [INO | $ [TYES [INO | $
5. Seasonal/sporadic work [JYES []INO | $ [JYES [ ]NO | $
6. Tips [1JYES [INO | $ [TYES [INO | $
7. Cash pay [1JYES []INO | $ [1YES []NO | $
8. Self-employment income [TJYES [INO | $ [TJYES []NO | $
9. Periodic gift income [JYES [INO | $ [TYES [INO | $
10. Non-cash contributions [JYES []NO | $ [JYES [ ]NO | $
11. Formal child support [JYES [INO | $ [TJYES [INO | $
12. Is child support awarded but not paid? [ IJYES [ ]NO [TJYES []NO | $
13. Informal child support [TJYES [INO | $ [JYES []NO | $
14. Formal spousal support [ JYES [INO | $ [TYES [INO | $
15. Is spousal support awarded but not paid? [ TYES [ INO [JYES [ ]NO | $
16. Informal spousal support | [ ]YES [ ]NO | $ [JYES [ ]NO | $
17. Social Security [1JYES []INO | $ [1YES []NO | $
18. SSI [1YES [INO | $ [JYES []NO | $
19. TANF, AFDC, etc. [1YES [INO | $ [1YES [INO | $
20. Unemployment benefits [ JYES [INO | $ [TYES [INO | $
21. Severance pay [JYES [INO | $ [TJYES [INO | $
22. Pension income [JYES [INO | $ [TJYES [INO | $
23. Retirement acct [1JYES []INO | $ [1YES []NO | $
payments (including RMDs)
24. Investment acct [JYES [INO | $ [TYES [INO | $
payments
25. Annuity acct payments [JYES []NO | $ [JYES [ ]NO | $
26. Trust acct payments [JYES [INO | $ [TJYES [INO | $
27. Disability/death benefits [TYES [INO | $ [TJYES []NO | $
28. Real estate rent income [JYES [INO | $ [TTYES [INO | $
29. Student financial aid [JYES [INO | $ [TTYES [INO | $
30. Military pay [JYES []NO | $ [1YES [INO |$
31. Veterans/VA income [JYES [INO | $ [[TYES [JNO | $
32. Other income: [1JYES []NO | $ [(1YES [NO |$
33. Other income: [1JYES []INO | $ [TYES [INO | $
34. Did you file a tax return [ 1YES [ ]NO 1 YES []NO
last year?

35. Are any income changes expected in the next 12 months? [7] YES [] NO If YES please describe:

Please Enter Explanation Here

For each source of income checked YES above, please complete the following:

Income # HH Member

Name of

Source

Address/Phone/Email

# Enter Name

Enter Source

Enter Address/Phone/Email

© SPECTRUM ENTERPRISES 1/2024
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IV. HOUSEHOLD ASSETS

e List assets for all household members including minors
e Cash value is market value minus any costs/penalties/fees required to convert to cash
« Do not list assets that are not accessible to the family

Head of Household Co-Head and/or Other Member Name:
Your Name Here Adult Member 2
Type of Asset Check One Approx Cash Value Check One Approx Cash Value
1. Checking account [TYES [JNO |$ [[TYES [INO | $
2. 2" checking account [NYES [INO |$ [1YES [INO |$
3. Savings account [1YES [JNO |$ [TYES [JNO |$
4. 2" savings account [TMTYES [(INO | $ [TTYES [JNO | $
5. Debit /direct deposit card [TYES [[INO |$ [TYES [NO |$
6. 2" prepaid debit card [1YES [[INO |$ [TJYES []NO |$
7. Cash on hand [TYES [INO |$ [TJYES []NO | $
8. Certificate of Deposit [ ]YES [ ]NO $ [JYES [ INO |$
9. Other bank account [IJYES [INO |$ [1IYES []NO |$
10. Mutual Fund [IJYES [INO |$ [TJYES []NO |$
11. Stocks [JYES [INO |[$ [JYES []NO |$
12. Portfolio/brokerage [TYES [INO |$ [TYES [INO | $
13. IRA/401K/etc. [IYES [INO | $ [IJYES []NO | %
14. 2" |RA/401K/etc. [1YES [INO |[$ [JYES [INO [|$
15. Treasury bills/bonds [TYES [INO |$ [TYES [INO | $
16. Company retirement acct [ 1YES [ INO $ [JYES []NO | $
17. Annuity [TYES [INO |$ [TYES [INO | $
18. Pension [TYES [INO |$ [TJYES [INO | $
19. Trust (Irrevocable or [IJYES [INO |$ [1IYES []INO |$
Revocable)
20. Life insurance (not term) [ 1YES [ INO $ [JYES []NO | $
21. Real estate equity [IJYES [INO |$ [TJYES []NO |$
22. PayPal, Venmo, Cash App |[]YES [ INO |$ [TJYES []NO |$
23. Other asset [TYES [INO |$ [TJYES []NO | $
24. Has anyone received any lump sum amounts in the past 2 years (i.e. lottery/gambling/inheritance)?
[ ]YES [ ]NO
25. Has anyone disposed of any assets for less than fair market value in the past 2 years?
[TYES [ INO

If yes, please list details such as the type of asset; the disposal date; the fair market value, and the amount received:

Please Enter Explanation Here

For each asset checked YES above, please complete the following:

Asset # HH Member Name of Source Address/Phone/Email

# Enter Name Enter Source Enter Address/Phone/Email

Under penalties of perjury, I/we certify that the information presented on this form is true and accurate to the best of
my/our knowledge. False, misleading, or incomplete information may result in the termination of this application/lease.

Sign Here

Head of Household Signature Date
Sign Here

Co-Head and/or Other Member Signature Date
Management Signature Date

© SPECTRUM ENTERPRISES 1/2024
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ASSET SELF-CERTIFICATION

For households whose combined net assets do not exceed $51,600 (imputed income limitation, FY 2025).
(Complete only one form per household; include assets of children.)

For the following asset types, include the current Cash Value of each asset held by any family member and the actual income
that the asset earns. *Cash value is current market value minus cost to convert an asset to cash, such as broker’s fees, settlement
costs, outstanding loans, penalties for early withdrawal, etc.*

Household Name: |YOUI’ Name Here | Unit#: ‘YOUY Unit # He
PART I. ASSETS DISPOSED OF FOR LESS THAN FAIR MARKET VALUE (FMV)

dyes [ No Within the past two (2) years, I/we have sold or given away assets below their fair market value (FMV).

Asset #1: Date of Disposal: FMV - amt received:
Asset #2: Date of Disposal: FMV - amt received:
PART Il: FEDERAL TAX RETURN OR REFUNDABLE FEDERAL TAX CREDIT
Have you received a federal tax return or refundable federal tax credit in the last 12 months? EI Yes EI No

Amount of return/credit: | $
PART lll: NON-NECESSARY PERSONAL PROPERTY (NNPP)

|:| Yes I/we do not have any non-necessary personal property
Type of Asset (A) Cash Value* | (B) Annual Income Type of Asset (A) Cash Value* (B) Annual Income
Cash on Hand S N/AP Cryptocurrency S S
Pre-paid Debit Card
N/AP M Market/ CD
(including Govt. Benefits) > / oney Market/ ? >
Checking/Savings S S Annuities S S
Checking/Savings S S Brokerage Account | $ S
Savings S S Stocks/Bonds S S
Internet based assets
(Cash App, Venmo, PayPal, S S Other: S S
Crowdfunding, etc.)
Whole Life Insurance S S Other: S S

Non-Account Based
Possessions not general held in an account such as vehicles used for recreation (e.g., RVs, ATVs, and Boats), antique cars, collectibles (e.g.

stamps, jewelry, coins, and artwork.), and equipment/machinery that is not used to generate income for a business
Description (A) Cash Value *
S
S
$
$
PART IV. REAL PROPERTY
|:| Yes ‘ I/we do not have any real property
Description of Property (C) Cash Value* (D) Income
$ $
S S

Under penalty of perjury, I/we certify that the information presented in this certification is true and accurate to the best of my/our knowledge. The undersigned further
understand(s) that providing false representations herein constitutes an act of fraud. False, misleading, or incomplete information may result in the termination of a
lease agreement.

Sign Here Syn Here
Signature of Applicant/Tenant Date Signature of Applicant/Tenant Date
Sigw Here Sign Here
Signature of Applicant/Tenant Date Signature of Applicant/Tenant Date

PENALTIES FOR MISUSING THIS CONTENT: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department of the
United States Government. HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper uses of information collected based on the consent form. Use of
the information collected based on this verification form is restricted to the purposes cited above. Any person who knowingly or willingly requests, obtains, or discloses any information under false pretenses concerning an
applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or participant affected by negligent disclosure of information may bring civil action for damages and seek other relief,
as may be appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the social security number are contained in the Social
Security Act at 208 (a) (6), (7), and (8). Violations of these provisions are cited as violations of 42 USC 408 (a), (6), (7), and (8).

NCSHA nodel form

Asset Self-Certification (2025)



ASSET SELF-CERTIFICATION WORKSHEET

This worksheet accompanies the Asset Self-Certification. Complete either Part | or Part Il depending on the
nature of the types of assets disclosed by the family on the Asset Self-Certification. When the total net family
assets are less than or equal to the applicable Imputed Income Limitation, then only the actual income as
disclosed on the Asset Self-Certification is included on the Tenant Income Certification (TIC).

PART |: COMPLETE THIS SECTION IF THE FAMILY ONLY HAS NNPP AND NO ReAL PROPERTY
Determination of Total Net Family Assets

(1) Enter the total of all NNPP by adding the valuesin (A) | S
(2) Enter the value of any NNPP disposed of for less than FMV | S
(3) ADD lines (1) and (2) | §
() Enter the amount of a federal tax return or refundable federal tax credit in the g
last 12 months
(5) SUBTRACT line (4) from line (3) | $
(6) Is the value in line (5) less than or equalto$_ [Jyes [] No

If YES, then proceed to Determination of Income from Assets
If NO,@ the Asset Self Certification cannot be used, and each asset must be separately verified
Determination of Income from Assets: Enter this amount on Part VA, Line (F) of the TIC
(7) ‘ Enter the total by adding the values in (B) | S

PART Il: COMPLETE THIS SECTION IF THE FAMILY HAS BOTH NNPP AND REAL PROPERTY
Determination of Total Net Family Assets

(1) Enter the total of all NNPP by adding the valuesin (A) | $
(2) Enter the value of any NNPP disposed of for less than FMV | S
(3) ADD lines (1) and (2) | §
(4) Is this value less than orequalto S [Jyes [] No

If YES, then proceed to line (5)
If NO,@ the Asset Self Certification cannot be used, and each asset must be separately verified

(5) Enter the total of all Real Property by adding the values in (C) | S
(6) Enter the value of any Real Property disposed of for less than FMV | $
(7) ADD lines (5) thru (6) | S
(8) Enter the amount of a federal tax return or refundable federal tax credit in g
the last 12 months
(9) SUBTRACT line (8) from line (9) | $
(10) Is the value in line (9) less than or equalto$_ D Yes D No

If YES, then proceed to Determination of Income from Assets

If NO,@ the Asset Self Certification cannot be used, and each asset must be separately verified
Determination of Income from Assets: Enter this amount from line (13) on Part IVA, Line (F) of the TIC

(11) Enter the total by adding the valuesin (B) | $
(12) Enter the total by adding the valuesin (D) | $
(13) ADD lines (11) and (12) | S

Imputed Income Limitation

FY 2024: $50,000

FY 2025: $51,600

Asset Self-Certification Worksheet (2025)


https://www.huduser.gov/portal/datasets/inflationary-adjustments-notifications.html

HOUSEHOLD CONTACT INFORMATION

HEAD OF HOUSEHOLD DETAILS

Name Phone Number
Street Address City
Apt No State Zip Email

CO-HEAD DETAILS

Name Phone Number
Street Address City
Apt No State Zip Email

EMERGENCY CONTACT INFORMATION

In the event of an emergency, please provide the contact details of your emergency contact.

Name Relation

Street Address City

Apt No State Zip Phone Number

Email

We Do Business in Accordance With the Federal Fair Housing Law.



STUDENT STATUS AFFIDAVIT

Applicant/Tenant Name: Your Name Here
Address: 1660 Fulton Street, Brooklyn, NY 11213
Your Unit # Here

Completed For: (check one)

[ 1 Move-in; effective date:
Annual recertification; effective date:

Will all of the persons in your household be (or have been) full-time students during five
calendar months of the certification year? [ ]Yes [ ]No

If YES, then is anyone in your household:

e A student and receiving AFDC/TANF? [ ]Yes [ 1No
e A student who was previously in a foster care program under
Part B or Part E of title IV of the Social Security Act? [ ]Yes [ 1No

e A student enrolled in a job training program funded under the

Workforce Investment Act or similar federal, state, or local

program? [ ]Yes [ 1No
e A single parent living with his/her children and such parent is not

a dependent (as defined in Section 152) and whose children are

not dependents of another individual other than a parent? [ ]Yes [ 1No
e Married and file a joint return [ ]Yes [ 1No
e Has the person attended school full-time during any part of 5

months of this calendar year?

Months/year attended fulltime _ / /  to__ [ |/ [ ]Yes [ 1No

| agree to notify management immediately if my student status changes. | understand that changes in student status may
affect my eligibility to participate in this Program.

| hereby certify under penalty of perjury that the information provided above is accurate and complete to the best of my
knowledge. | consent to release such information in order to comply with Program regulations. | understand that providing
false or misleading information may subject me to criminal penalties.

Sign Here

Signature of Tenant Date
Sign Here

Signature of Co-Tenant Date
Siygn Here

Signature of Co-Tenant Date
Sign Here

Signature of Co-Tenant Date
Signature of Manager Date

= Pagelof1 (&
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