	MSHDA

EQUAL HOUSING OPPORTUNITY
	MICHIGAN STATE HOUSING DEVELOPMENT AUTHORITY

RECERTIFICATION OF ANNUAL INCOME

BY TENANT FAMILY




	Name:

                                                                                                                                                     
	Home Telephone Number:

                               

	Unit Address:

                                                               
	City, State, ZIP Code:

                                                                     
	Work Telephone Number:


	
	Name
	Social Security # 

(if no SS# use Alien Registration Number)
	Relationship to 

Head of Household
	Annual Gross Income

	1
	
	
	Head of Household
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	
	TOTAL ANNUAL INCOME
	
	
	$ 



	
	                After completing this form, please return to:

                                                        

                                                        

                                                                
                                                         



	I certify that this information is complete and accurate. I agree to provide, upon request, documentation on all income sources to MSHDA and/or MSHDA representatives.

_______________________________________________     __________________
                              Signature of Head of Household                              Date


	

	
	

	Si no puedes leer este documento porque usted no lee a Inglés, o desea que esta comunicación sea interpretada o traducida y nadie que sabe usted puede traducir, por favor llame a nuestra oficina para obtener una lista de intérpretes o traductores.  Nuestro número de teléfono es 517.373.1974.


	Penalties which may be imposed for intentionally submitting false or misleading information in obtaining Authority financing

are set forth in the Michigan State Housing Development Authority Act of 1966 (MCLA 125.1447).

MSHDA-CD-1001   (05.01.09 rev 03.01.14)


Check all that are paid directly by Tenant to utility company.
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Electricity�
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�
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�



Refrigerator�
�









        Current Amount of Monthly Rent


Paid to Landlord:  $_____________








