
Neighborhood Development Division & Language Access 
For free language access services please call 1-855-646-7432 or email 

mshda-ndd@michigan.gov

ة ي فب

ن ةن فق تتغ ةقغ ي ن ت
ي ةأ ي ةإن غ

ت ةإخ ًغ ن جج ي
يأقت ب

ي ن ت إ

Arabic  - رعلاىحصعلا هىى
هىمىى مسو :ٮاعللا ددعىم ڡالعلا هورو ںاوىع 
هعللا یلا لوصولاو هىىكسلا ءاىحالا  

یحرى ،اىاحم هعللا یلا لوصولا ٮامدح یلع لوصحلل 
دىرىلا یلع وا 2347-646-558-1 مورلا یلع لاصىالا 

mshda-ndd@michigan.gov یىورىكلالا

Albanian – shqip 
Divizioni i zhvillimit të lagjes dhe aksesi 
në gjuhë 
Për shërbimet falas të aksesit në gjuhë, ju 
lutem telefononi në numrin e telefonit 
1-855-646-7432, ose dërgoni email në 
mshda-ndd@michigan.gov. 

Bengali - বাংলা 
প্রিতেবশী উন্নয়ন িবভাগ এবং ভাষায় অ্যাে�স 
িবনামূ  ভাষায় অ্যােল্য ে�স পিরেষবার জন্য অনগু্রহ 
কের 1-855-646-7432 নম্বের কল করুন অথবা 
mshda-ndd@michigan.gov ঠিকানায় ইেমইল 
করুন। 

Chinese (simplified) - 中文 
社区发展部门和语言服务(Neighborhood 
Development Division & Language 
Access) 
如需免费语言服务，请致电 1-855-646-7432 
或发送电 子邮件至 
mshda-ndd@michigan.gov 。 

Japanese -⽇本語 
近隣開発部⾨と⾔語アクセス 
無料の⾔語アクセスサービスについては、電話 
（1-855-646-7432）またはメール 
(mshda-ndd@michigan.gov）でお問い合わせく
ださいませ。 

Korean ‒한국어 
지역 개발 부문 및 언어 접근(Neighborhood 
Development Division & Language 
Access) 
무료 언어 접속 서비스를 원하시면 
1-855-646-7432 로 전화하거나 
mshda-ndd@michigan.gov 이메일을 
보내주시기 바랍니다. 
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Russian - Русский язык 
Отдел развития микрорайонов и 
языковой доступ 
Чтобы получить бесплатные языковые 
услуги, пожалуйста, позвоните по 
телефону 1-855-646-7432 или напишите 
по электронной почте 
mshda-ndd@michigan.gov. 

Spanish – español 
División de Desarrollo Vecinal y Acceso 
Lingüístico 
Para solicitar servicios lingüísticos 
gratuitos, llame al 1-855-646-7432 o envíe 
un correo electrónico a 
mshda-ndd@michigan.gov. 

 
Vietnamese - Tiếng Việt 
Bộ Phận Phát Triển Khu Phố & Tiếp Cận Ngôn Ngữ 
Để được cung cấp dich vụ tiếp cận ngôn ngữ miễn phí,  
vui lòng goi số 1-855-646-7432 hoặc gửi emai đến mshda-ndd@michigan.gov. 
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MI Neighborhood (MIN) Program with Housing and Community Development Fund 
Household Income Certification Form 

Grantee Agency Name: 

Grant Number:  

Applicant Name(s):  

Home Address: 

Address Area Median Income (AMI) Limit Restriction: 

 60% AMI or below *Note: 20% of all assisted units per grant must be restricted to households 
 at or below 60% AMI 

 80% - 61% AMI 
 120% - 81% AMI 

All income limit documentation is posted on the MIN website to obtain numbers below. 

County Name: 

Income Limit Year: 

Household Size 1 2 3 4 5 6 7 8 
Income Limit 
Maximum 

I, the undersigned MIN Grant Eligible Recipient, have read or had this form read to me, agree to its terms, and 
certify the following: 

1. My property address received MIN assistance through a Subrecipient Agency.
2. My household size is . I have  number of dependent adult (18 years or older) full-time 

students within my household. I have  number of dependents (minors) in my household. 

3. My combined gross household income is $  annually. 
4. The household size and income in items #2 and #3 above does not exceed the property’s restricted area

median Income or my household size and the county in which I live and/or intend to live in with the use of
these grant funds.

Project Type: 

 New Unit or  Rehabilitation 
AND 

 Owner Occupied or  Tenant Occupied 

Must check one box below and provide the applicable document: 

☐ Attached is ownership documentation
 OR 

☐ Attached is a fully executed lease document.



I also certify the following based on my property type: 

New Unit and Rehabilitation - Owner Occupied 

Rehabilitation Only 

• The applicant is the owner and occupies the assisted property.
• The applicant does not own any property that is tax delinquent.
• There is current insurance coverage on the property.
• The applicant does not own any property that is subject to any citation of violation of the

state and/or local codes and ordinances.
• The applicant has not been the prior owner of any property transferred to the Treasurer or to

a local government as a result of tax foreclosure proceedings.

New Unit Owner Occupied Only 

• The home I am purchasing is located in Michigan and will be my principal, permanent year- 
round residence.

• I understand that no portion of the home I am purchasing may be rented.
• I understand that I am required to purchase and maintain homeowner’s insurance for the

home I am purchasing and that I must provide proof of insurance to the Michigan State
Housing Development Authority upon request.

• I understand that in purchasing the home, I am required to have fee simple ownership over
the home and that I must record my deed.

• I understand that I am purchasing a MIN assisted home and must remain current with my
mortgage payments, taxes, and homeowner’s insurance.

New Unit and Rehabilitation - Tenant Occupied 

Rehab Only: The tenant occupies the assisted property and understands that work will occur based 
on the project description above and will grant access to the property as needed. 

New Unit and Rehab: 

The tenant does not own the property. 

The tenant has a signed lease agreement with the landlord. 

There is current insurance coverage on the property through the homeowner. 



BY MY SIGNATURE BELOW, I CERTIFY THAT THE INFORMATION PROVIDED ON THIS FORM 
REFLECTS THE HOUSEHOLD’S ANNUAL INCOME AND NUMBER OF PERSONS RESIDE IN MY 
HOME. I FURTHER CERTIFY THAT I AM ABLE TO DOCUMENT MY ANNUAL INCOME WITH 
PAYSTUBS, AND/OR PROVIDE OTHER SUPPORTING EVIDENCE REQUIRED BY THE GRANTEE. 
AND THE OCCUPANT HOUSEHOLD INCOME IS AT OR BELOW THE PROPERTY’S RESTRICTED 
COUNTY'S AREA MEDIAN INCOME PERCENTAGE. 

Under penalties of perjury, I declare that I have examined this certification statement, and to the 
best of my knowledge and belief, the supporting documentation provided, and the household 
eligibility facts provided are consistent, true, correct, and complete. 

I also understand and provide consent for MSHDA and/or its Subrecipient Agency to verify accuracy 
of the certified information and determine if it is in compliance with the program's requirements and 
policies. In addition, I understand that there is a formal on-line process to report fraud. 

Eligible Owner(s) and/or Tenant(s) Signature(s), as applicable: 

Printed Name of Above Signer: Date 

Owner or Tenant 

Printed Name of Above Signer: Date 

 Owner or  Tenant 

I have reviewed the information, as certified above, for accuracy and certify to the authenticity 
thereof. 

Agency Representative Signature: 

Date Printed Name of Above Signer: 

Title:  

Agency:  



AUTHORIZATION TO RELEASE INFORMATION 

To Michigan State Housing Development Authority and Housing Agency (HA): 

I/we, the individual/household member(s) below is/are a current tenant (occupant) of the residence 
located at Michigan and is/are an applicant or participant in the MI Neighborhood (MIN), Neighborhood 
Development Division (NDD) Program. This program is funded by the Michigan State Housing 
Development Authority (MSHDA) and administered by Housing Agency (HA). In order to be eligible for this 
Neighborhood Development Division Program, my household income is collected along with other 
information in my/our program file including my/our address, household size, household member names and 
photographs. MSHDA and the HA are requesting consent to release this file information for marketing and 
program purposes. However, the information will not be otherwise disclosed or released outside of MSHDA 
or the HA, except as permitted or required by law. MSHDA and the HA will protect the file information in 
accordance with any applicable State privacy law. 

Signatures: Date: 

Head of Household 

Spouse 

Other Family Member/Occupant over age 18 

Other Family Member/Occupant over age 18 

Other Family Member/Occupant over age 18 

Other Family Member/Occupant over age 18 
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