



Live-In Care Attendant Affidavit













Applicant/Resident Name:						Date:					





(	Initial Certification			Date of Expected Move-In:				



(	Recertification (Annual or Interim)		Effective Date:						



You have applied to live in an apartment that is governed by the Low Income Housing Tax Credit Program.  This Program requires us to certify all of your income, asset and eligibility information as part of determining your household’s eligibility.  Program requirements state we must verify each income and asset source and other claims of eligibility.  You have stated the need for a live-in care attendant.  We must certify the eligibility of this person prior to occupancy.





I, 				, hereby certify that:

                                              (Live-in Care Attendant)





I am the live-in care attendant of the above-mentioned applicant/resident.�

I am not responsible for the financial support of said person.�

Said person is not responsible for my financial support.�

I would not otherwise be living in this unit EXCEPT to provide the necessary support and care to allow said person to live independently.�

I understand that I have no survivorship rights to this unit and that if said person moves-out, for any reason, I must immediately vacate the apartment as well.  I understand this unit is governed by the Low Income Housing Tax Credit Program and that the occupants of such a unit must meet all eligibility requirements of this Program.  I understand that I have not been certified as such and that my only reason for living in the unit is to provide supportive care to said person.





I hereby state that the information given above is true and complete to the best of my knowledge.  I understand that providing false or misleading information is a breach of my lease and may be subject to criminal penalties.





													

Signature of Applicant/Resident						Date





OPTIONAL:  (Use is at the discretion of management.)





													

Signature of Notary Public			Date			State		Commission 													Expiration Date












