Submit Annually along with Tenant Rent Roll


EXHIBIT C

NORTH CAROLINA HOUSING FINANCE AGENCY

SUPPORTIVE HOUSING DEVELOPEMENT PROGRAM

OWNER AFFIDAVIT

This form must be submitted by February 10th of each year to:

NC Housing Finance Agency

Attn:  Rental Assets 
Post Office Box 28066

Raleigh, NC 27611-8066


Project Name:____________________________ SNHP # ____________________

Project Address:______________________________________________________

_______________________________________________________

1. The undersigned hereby certifies that:

As the owner of special needs housing that has received financial assistance from the N.C. Housing Trust Fund/and or HOME, I am in compliance with all provisions of the executed Regulatory Agreement that specifies my responsibilities in this Program. The Regulatory Agreement also specifies my reporting responsibilities that include the timely and accurate submission of this Affidavit to the North Carolina Housing Finance Agency. 

2.
The project meets the occupancy set asides as required under the Regulatory Agreement. 
3.
I have attached a Project Activity Report/Qualified Tenant Roll listing all units in the development including addition information on the low- and very-low income tenants with special needs occupying units in this project. 

4.
The owner has received an annual Tenant Income Certification or Tenant Affidavit from each low-income resident, and documentation to support the certification at initial occupancy and annually thereafter. 
5.
I certify that the rents being charged are allowable according to the Regulatory Agreement previously executed, subject to revisions. 
6.
I understand that low income means a household at or below 50% of county median income, and very low income means a household at or below 30% of county median income, both adjusted for household size, and as provided by the North Carolina Housing Finance Agency.

7.
I certify that tenants in the assisted units conform to the special needs population category originally proposed in the Application for Supportive Housing Development Program and the executed Regulatory Agreement.  
8.
I certify that no default has occurred under the Regulatory Agreement, the Program Deed of Trust or the Program Note.
9.
Attached is a narrative statement describing our current supportive services plan and any planned modifications.
10.
No findings of discrimination under the Fair Housing Act, 42 U.S. C. 3601-3619, have occurred for this project.  
11.
The project is and has been suitable for occupancy, taking into account local health, safety and building codes and state or local government unit responsible for making building code inspections did not issue a report of violation for any building code violation in the building.  Submit copies of any state, federal or local government inspections performed on the project. 

12. `
If a low-income unit becames vacant during the year, reasonable efforts were or being made to lease that unit to a qualified household. 

13.
There has been no change in ownership of the project. 

This Certification is made under penalty of perjury.

_______________________________________  Date 




Signature of Owner or Agent

______________________________________
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