LIHTC LEASE RIDER

ATTENTION: In accordance with requirements for Low-Income Housing Tax Credits, the following documents must
be obtained from all tenants of apartments for which low-income housing tax credits are required: completed LIHTC
Lease Rider, Income Certification, and Income Verification.

Tenant Name:
Unit:
Lease Term: to

Building Address: 1660Fulton StreetBrooklyn,NY 11213

The undersigned tenant hereby certifies and agrees as follows:

1. Income Certification: My income certification is true, correct, and complete.

2. Income Verification: The Owner or Property Manager has my permission to verify my income from all
sources.

3. Student Status: I understand that this apartment cannot be occupied entirely by full-time students unless the
household meets and allowable tax credit exemption.

4. False Statements/Certification: If my income certification and/or any lease application submitted by me is
false, or if I fail to provide annual certification, the Owners or Property Manager have the right to terminate
my lease and recover possession of my apartment to the fullest extent permitted under applicable law.

I acknowledge and understand the requirement of providing my income certification to be approved for residency
by the Owner of Smith Woodward Plaza and the Property Managers, as mandated in my lease agreement. I am
aware that failing to meet the income qualifications will disqualify my eligibility, and subsequently impact the
Owner’s capacity to offer me housing through low-income tax credits. This rider shall be considered part of my
lease.

Signature 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.
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Violence Against Women Act Lease Addendum

TENANT LANDLORD UNIT NO. & ADDRESS
Fulton Park#2 Associates|_.P. |1660 Fulton Street

Brooklyn,NY 11213

Purpose of the Addendum

The lease for the above-referenced unit is being amended to include New York State policy that
adopts the provisions of the Violence Against Women and Justice Department Reauthorization
Act of 2013 (VAWA).

Conflicts with Other Provisions of the Lease

In case of any conflict between the provisions of this Addendum and other sections of the Lease,
the provisions of this Addendum shall prevail.

Term of the Lease Addendum

This Lease Addendum shall continue to be in effect through the term of the Lease, any lease
renewals and subsequent month-to-month tenancies until the Lease or tenancy is terminated. An
executed version shall be appended to any new lease and lease renewals.

VAWA Protections

1. The Violence Against Women Act (“VAWA?”) and the protections in this Lease Addendum
are gender-neutral. An individual does not have to be a woman to access the protections.

2. The Tenant acknowledges receipt of a printed copy of the Notice of Occupancy Rights and a
Certification of Domestic Violence, Dating Violence, Sexual Assault, or Stalking under the
Violence Against Women Act (“VAWA?”) and a copy of HUD 5382 Certification of
Domestic Violence, Dating Violence or Stalking. (Landlords — See Resources Below to Print
out copies for the tenant in the appropriate language)

3. Tenant may not be denied assistance, terminated from participation in, or evicted from
housing on the basis of or as a direct result of the fact that the tenant or a member of their
family is or has been a victim of domestic violence, dating violence, sexual assault or
stalking (“VAWA-covered abuse”) if such tenant family is otherwise qualified for admission,
assistance, participation or occupancy.

4. The Landlord may not consider incidents of VAWA-covered abuse as violations of the lease
or other “good cause” for termination of assistance, tenancy or occupancy rights of the
survivor of abuse.

5. The survivor of VAWA-covered abuse may request protection under VAWA. The Landlord
may request written proof or a certification that the individual is a survivor of VAWA-
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covered abuse. This can include a completed HUD 5382 Certification of Domestic Violence,
Dating Violence or Stalking, or alternate documentation as noted on the Certification such as
a court order or letter from a lawyer or social worker. The survivor, a family member or a
third-party on their behalf may submit the written proof or certification.

6. The Landlord may take action to bifurcate the lease to remove or evict the person who
committed the VAWA-covered abuse. The survivor and other household members will be
permitted to remain in the unit, subject to ongoing eligibility and occupancy requirements.

7. The survivor of VAWA-covered abuse may request a transfer to find a safe unit. The
Landlord may require a completed HUD 5383 Emergency Transfer Request form. The
Landlord will work with the survivor to facilitate a transfer in compliance with their
Emergency Transfer Plan even if that transfer is outside of the project’s control.

8. If Tenant or a member of their family in the household is a survivor of VAWA-covered abuse in the
unit or building, the Tenant may terminate the lease without penalty.

Tenant

Date

Landlord

VAWA Resources

Date

Information on VAWA in State-financed
housing

https://hcr.ny.gov/marketing-plans-policies#violence-against-
women-act--vawa-

Model Notice of Occupancy Rights (for
Landlords to adapt to their needs)

https://hcr.ny.qov/feho-notification-occupancy-rights-vawa

Translations available: Traduccion al espafiol,
IlepeBox Ha pycckuii s3pik, 2= O HH,
Tradiksyon kreyol ayisyen, 1 SCEzE, U8

https://hcr.ny.gov/marketing-plans-policies#violence-against-
women-act--vawa-

SRS
Model Emergency Transfer Plan (for https://hcr.ny.gov/hcr-vawa-model-forms-hcr-model-emergency-
Landlords) transfer-plan

HUD 5382 Certification of Domestic Violence,
Dating Violence or Stalking

https://www.hud.gov/sites/documents/5382.docx

Translations available: Traduccién al espafiol,
[IepeBon Ha pyccKui sI3bIK, ot=0] HY

Tradiksyon kreyol ayisyen, §1 SCEHZE, Arabic
& other languages

https://www.hud.gov/program offices/administration/hudclips/f
orms/hudba

HUD 5383 Emergency Transfer Request

https://www.hud.gov/sites/documents/5383.docx

Translations available: Traduccién al espafiol,
[IepeBon Ha pycCKul SI3bIK, ot O A,

Tradiksyon kreyol ayisyen, 1 SCEHZE, Arabic
& other languages

https://www.hud.gov/program offices/administration/hudclips/f
orms/hudba

Local Service Provider List

https://hcr.ny.gov/mb-vawa-service-providers

NYS HCR Fair and Equitable Housing Office (FEHO)
Form date: 10/18/2021
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BANK ACCOUNT VERIFICATION

(The use of white out, black out, or alteration of original information will void this document.)

. . . Unit .
Project Name: Smith Woodward Plaza ID: Date:
Applicant/Tenant: SSN:

City: Brooklyn | state: [NY | zip:  [11213 | Email: |
Bank Contact:
Bank Name: Contact Person:
Address: Phone: Fax:
City: State: Zip: Email:
My Signature Authorizes Verification of My Bank Account Information:
Date

Applicant/Tenant Signature

The individual named directly above is an applicant/tenant of the IRC § 42 Low
Income Housing Tax Credit Program. The information provided will be used to
determine eligibility for the program and remains confidential to the satisfaction of
that stated purpose only. Your prompt response is crucial and would be greatly
appreciated.

The AmistadManagemenCorporatior
Project Owner/Management Agent

RETURN THIS FORM TO:

Smith Woodward Plaza
1660 Fulton Street
Brooklyn, New York 11213
ATTN: Mgmt. Office

ATTACH MONTHLY CHECKING STATEMENTS FOR THE LAST 6 MONTHS

THIS SECTION TO BE COMPLETED BY BANK

CHECKING Account Interest
Number Current Balance Rate
$ %
$ %
$ %
$ %
SAVINGS Account Interest
Number Current Balance Rate
$ %
$ %
$ %
$ %
&E:‘;RM'?&Z?;%&?{EE ) Current Balance :g;gest Withdrawal Penalty
$ %
$ %

If retirement investments are held, are withdrawals taken? [ ] YES [] NO

If Yes, Amount $ Frequency

If additional space is needed, please attach a separate sheet with information, date, and signature

Signature Date

Name and Title of Person Supplying the Information

Phone # Fax # E-Mail

NOTE: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any
Department or agency of the United States as to any matter within its jurisdiction.
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