NORTH CAROLINA HOUSING FINANCE AGENCY

SUPPORTIVE HOUSING DEVELOPMENT PROGRAM

QUALIFIED TENANT ROLL

                                                                                                                                                                                                                Version 2/07


SNHP#________

Project Name:
____________________________________
Address:______________















 ______________




This Qualified Tenant Roll documents occupancy at one of the following times (check one):

               ______ The calendar year ending December 31, ___________.
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	Unit #  Bedroom #

Bed #
	Unit

Type
	Event

Date

Mm/dd/yy
	Event Type

MI/R/T
	Name of Head of Household

Or Identifier
	HOH Race
	HOH  Gender
	# of Occ
	Gross Annual Income
	Income Limit   (30%,50% ___etc.)
	Tenant Rent
	Asst Paymt
	Utility Allow.
	Total Housing Expense


	Rent Paid

to Owner
	Income Eligible
	Program Eligible
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     Note:   Submit Annually along with Owner Affidavit (Exhibit C)


