APPENDIX 3

SAMPLE FORMAT FOR OWNER’S CERTIFICATION OF COMPLIANCE WITH THE REQUIREMENTS OF NOTICE:

Annual Adjustment Factor Rent Increase Requirements Pursuant to the Housing Appropriations Act of 1995

Property Name:______ABC Property______________________________

FHA Number:________IL-06-H121-999____________________________

Section 8 Contract #________ML-999_____________________________

The attached represents a request for a rent increase for the aforementioned property and the following unit type(s) (e.g., 1BR, 2BR\2BA, 3BR, etc.):

One Bedroom unit types




Two Bedroom unit types




Three Bedroom unit types

I certify as the owner of the property (or the agent empowered to act on behalf of the owner) that all of the following items are true:

· Preparation of all copies of form HUD-92273-S8 were completed by a State Certified General Appraiser who does NOT have an identity of interest relationship with the project.

· If project funds were used to pay for the completion of form(s) HUD-92273-S8, I certify that I am in compliance with the Contracting Guidelines set forth in Paragraph 6.50 of Handbook 4381.5, Revision 2.

· If a figure is submitted for the initial difference, this figure is the same dollar difference which existed between the original comparable used in underwriting (or the FMR’s) and the contract rents at the time of initial occupancy.  If no initial difference is submitted, then I authorize IHDA to use 10% of the initial Section 8 contract rent for each unit type as the initial difference.

· The figures submitted with this request regarding the number of units in which turnover has occurred since the last HAP anniversary date are complete and accurate.

Under penalties and provisions of Title 18, United States Cost, Chapter 47, Section 1001, the statements contained in this request have been examined by me and to the best of my knowledge and belief are true, correct and complete.













_______________________________


Owner/Agent

APPENDIX 4

SAMPLE FORMAT FOR REPORTING UNIT TURNOVER

This form or any other format may be used for reporting the number of units in which turnover occurred since the last HAP contract anniversary date.  This information need only be submitted for the unit types in which a rent increase is being requested under this Notice.

This information reflects the number of units in which turnover has occurred since ___January 1_______________

(HAP Anniversary Date)


Unit Type __1 Bedroom_
Total Number of Units__56____________



______11____Units have incurred turnover



______45____Units did not incur turnover


Unit Type __2 Bedroom_
Total Number of Units__88____________



______44____Units have incurred turnover



______44____Units did not incur turnover


Unit Type __3 Bedroom_
Total Number of Units__12____________



_______3____Units have incurred turnover



_______9____Units did not incur turnover


Unit Type _______

Total Number of Units________________



____________Units have incurred turnover



____________Units did not incur turnover


Unit Type _______

Total Number of Units________________



____________Units have incurred turnover



____________Units did not incur turnover








_______________________________


Owner/Agent

