
                                  Appendix E 

STUDENT VERIFICATION 
 
 

THIS SECTION TO BE COMPLETED BY MANAGEMENT AND EXECUTED BY STUDENT 
 
This Student Verification is being delivered in connection with the undersigned's eligibility for residency in the following apartment: 

 
Project Name:             

 
Building Address:            

 
Unit Number if assigned:       

 
 
I hereby grant disclosure of the information requested below by          

         Name of Educational Institution 
 
 
 
              

        Signature              Date 
 
 
 

              
      Printed Name         Student ID# 
 

 
             Return Form to: 

   

 
 

THIS SECTION TO BE COMPLETED BY EDUCATIONAL INSTITUTION 
 

The above-named individual has applied for residency or is currently residing in housing that requires verification of student status.  
Please provide the information requested below:  

 
Is the above-named individual a student at this educational institution?       YES       NO   

If so, part-time or full-time?    PART-TIME      FULL-TIME 

If full-time, the date the student enrolled as such:   

Expected date of graduation:      

 
I hereby certify that the information supplied in this section is true and complete to the best of my knowledge. 
 

Signature:        Date:  
 
Print your name: 

 
      Tel. #: 

 

 
Title: 

   

 

Educational Institution:  
 

  
 
Section 1001 of Title 18 of the U. S. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department or 
Agency of the United States as to any matter within its jurisdiction.   
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STUDENT FINANCIAL AID VERIFICATION 
 
 

       
TO: 

 
 
RE:                                           
                                      Applicant/Tenant Name                                               Social Security Number 
 
 
I hereby authorize release of my financial aid information. 
 
               ________________________________________   ____________________________________ 
  Signature of Applicant/Tenant      Date 
 
 
The individual named directly above is an applicant/tenant of a housing program that requires verification of income. The information provided will 
remain confidential and will be used solely for the purpose of determining eligibility for occupancy. Your prompt response is crucial and greatly 
appreciated. 
           

________________________________________    
 Project Owner/Management Agent    

          
     Return Form To:   

 
 
 
The above-named individual has applied for residency or is currently residing in housing that requires verification of student status. 
Please provide the information requested below: 

 
I hereby certify that the information supplied in this section is true and complete to the best of my knowledge. 
 

Signature:   Date: ________________________________ 
 
Printed Name:   Tel. #: ________________________________ 
 
Title:   Fax #:    ________________________________   
 
Educational Institution:   E-mail:  ________________________________ 
 

  
 
NOTE:     Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department or Agency of 
the United States as to any matter within its jurisdiction.                                                                            

              
Name & Address of Financial Aid Provider                                                                           Unit # (if assigned) 
       
 
       

 Student Currently attends school:        (please circle one)  Full Time  Part Time 
 

Total scholarships, grants, etc. (public or private, excluding student loans)  received is:   
 
  Source  Amount  Beginning Date  Ending Date 

Scholarships    $      

Grants    $      

Cost of Tuition    $      
          

Expected Date of Graduation:  

THIS SECTION TO BE COMPLETED BY MANAGEMENT AND EXECUTED BY TENANT 

 

THIS SECTION TO BE COMPLETED BY FINANCIAL AID PROVIDER AND/OR EDUCATIONAL INSTITUTION
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LIHTC CERTIFICATION OF STUDENT ELIGIBILITY 
                                                                                                 Unit #:___________                            

                                                                                                                                                          

If all members of the household are full-time students, then the owner/manager must complete this 

form and obtain verification to document the household’s eligibility under LIHTC regulations. 
 

Statement of Applicant/Resident: 

  

In the household to occupy this unit {Check the true statement(s)}: 

 

 A. At least one member of the household receives assistance under title IV of the  ڤ

Social Security Act (for example, payments under AFDC). 

 

 B. At least one member of the household is currently enrolled in a job training  ڤ

program that receives assistance under the Job Training Partnership Act (JPTA) or is funded 

by a state or local public agency. 

 

 .C. At least one member of the household previously received foster care assistance  ڤ 

 

 D. The household consists of single parent(s) with child(ren) and neither the parent(s)  ڤ

nor the child(ren) is the dependent of another individual. 

 

 .E. The members of the household are eligible to file a joint tax return  ڤ

 

 

 F. At least one member of the household was previously under the care and placement  ڤ

of a foster care program under Title IV of the Social Security Act 

 

 .G. None of the 5 exceptions listed above are applicable  ڤ

 

I/We hereby certify that the statement above is true and complete to the best of my knowledge. 
                                                                                                                                                                                     

             

Applicant / Resident Signature          Date   Applicant / Resident Signature          Date 

 

                                                                                                                                                             

Printed Name      Printed Name                                                                    

 

TO BE COMPLETED BY PROPERTY OWNER OR MANAGER: 

 
 The unit may be eligible, if all other Tax Credit eligibility requirements are met (Item A, B, C, D or ڤ

E applies). 

 

 .The unit is not eligible (Item F applies) ڤ

 

I have verified and possess documentation supporting the applicant/residents statement.  Nothing 

has come to my attention that would cause me to believe that this information is inaccurate. 
 

                                                                                                                                                                     

(Signature of Owner or Authorized Representative)  (Date) 

 

                                                                                                                                                                     

(Printed Name)      (Printed Title) 
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WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to willfully falsify a material 

fact or make a false statement in any matter within the jurisdiction of a federal agency. 
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