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Thank you for your interest in participating in the MyHome MyCoast Program
(“MHMC”) administered by the Gulf Coast Renaissance Corporation (“GCRC”).
The MyHome MyCoast Program is now accepting new applicants with total
household incomes at or below 80% of the Area Median Income (AMI).

All new potential applicants must first receive pre-approval from a partner lender
and submit all required documentation to have total household income calculated
to determine the household’s AMI._Only applicants with total household
income at or below 80% AMI and lender pre-approval will be allowed to
proceed into the program.

The attached income documentation package provides you with a list of the items
that are required according to the program income guidelines in order to calculate
your total houschold AMI. Please review the documentation and complete all
forms that are applicable to your household. Do not contact a partner lender for an
appointment until you have completed yvour income package. The completed
package and the signed Consent & Release Form must be submitted to a partner
Lender for review. The partner Lender will review your income documentation and
current mortgage readiness.

Applicants who complete the counseling requirements will have 45 days from the
completion date indicated on the Completion of Counseling form to submit an
executed sales contract to begin the environmental review process. However, the
cxecuted sales contract date cannot be prior to the completion date indicated on the
Completion of Counseling Form. The Certificate of Occupancy (CO) must be
available within 180 days (6 months) of the exccuted sales contract date on newly
constructed homes. Circumventing the program process steps may result in
disqualification from the program.

Please do not delay in submitting your income documentation package. Program
funds are limited and subject to availability. Applicants are processed on a first
come, first serve basis. Other restrictions apply.
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MyHome MyCoast Facts & FAQs
*Updated September 2010*

About MyHome MyCoast:

MyHome MyCoast was launched in April 2009 by the Gulf Coast Renaissance Corporation as a
perpetual fund to assist thousands of residents and potential residents of Mississippi’s six coastal
counties. The long-term, stimulus-style housing program will provide homeownership
opportunities to private individuals, focusing on those who have been negatively impacted by the
devastation of Hurricane Katrina and/or the recent national credit crisis.

About Gulf Coast Renaissance Corporation:

The Gulf Coast Renaissance Corporation, founded in 2006 by several South Mississippi business
leaders in the wake of Hurricane Katrina’s devastation, is a nonprofit organization focused on
creating affordable housing solutions to Pear! River, Hancock, Harrison, Jackson, George and
Stone counties.

Who can participate in MyHome My Coast?

- Anindividual who is not a current homeowner in any of the six eligible counties.

- Arenter inierested in becoming a homeowner (cannot have owned a home in the
preceding six months)

- A person displaced or affected by Husricane Katrina who wishes to purchase a home in
the six coastal counties.

- A new resident to the six coastal counties.

- Anindividual whose household income is not greater than 80% of the Area Median
Income (AMI) based on the most-recent HUD income limits

All new potential applicants must first receive mortgage pre-approval from a partner lender and
submit all required documentation to have total household income calculated to determine the
household’s AMI._Only applicants with total household income at or below 80% AMI and
Iender pre-approval will be allowed to proceed into the program.

A complete list of income documentation requirements is available at www.msgcre.com or by
calling 1-888-49COAST. Program funds are limited and subject to availability. Applicants are
processed on a first come, first serve basis. Other restrictions apply.

What type of support is made available to applicants of the MyHome MyCoast program?
Homeownership Counseling Partners will administer an intake session to gather all required
information from the applicant. In addition to the intake session, the applicant will be required to
attend an eight-hour homeownership education class before the counseling process is complete.




What is the process an applicant will encounter?

Applicant gathers all required income documentation prior to contacting a lender for an
appointment.

Applicant meets with lender to prequalify and submits income documentation to confirm
total household income is at or below 80% AML

Applicant attends intake session and the homebuyer education class with an approved
homeownership counseling partne.

Applicant receives a Completion of Counseling form after intake and education class is
completed.

The applicant has 45 days from the date indicated on the Completion of Counseling form
to enter into a sales contract and submit a property to begin the environmental review. If
not submiited within 45 days, applicant is deactivated in program.

Lender processes required loan package for approval with Renaissance.

Applicant and lender identify closing agent and closing date.

Applicant closes on new home.

What are the financial benefits to participants of the MyHome MyCoast program?

The program leverages local lenders’ mortgages and offers a zero-percent interest

on a second mortgage funded by Community Development Block Grant funds. The
morlgages, which are 30-year, fixed-rate, have a loan-to-value position of 40/60 percent,
with a graduating scale based upon household AMI.

Flexibility in lending as the local financial lenders will not be burdened with

selling loans in the secondary mortgage marketplace

A down-payment-assistance grant based on the AMI, ranging from $14,300 to $22,500.
Up to $3,500 grant funds toward closing costs

Taxes and insurance will be escrowed by the lending institution

No origination fee

What type of real estate properties can be purchased through the MyHome MyCoast
program?

Homes located in Hancock, Harrison, Jackson, Pearl River, George and Stone counties.
Home must be the applicant’s primary residence.

Modular or conventional structures only (no mobile homes).

Home must pass the required environmental review process.

All repaired or reconstructed properties must meet and/or have met all applicable
building codes and local ordinances at or during the period of time in which repairs or
reconstruction occurred.

Homes built prior to 1978 must pass a lead based paint inspection,

Flood insurance is required for all properties located in a flood zone according to the
most current FEMA maps.

The Certificate of Occupancy (CO) must be available within 180 days (6 months) of the
executed sales contract date on newly constructed homes.



What

are the responsibilities of the applicant?

Must complete the required counseling and education requirements with an approved
counseling partner assigned by GCRC prior to entering into a sales contract to purchase a
home,

Must maintain required structure insurance to include homeowners, wind and if
applicable flood insurance.

Must contribute a minimum of $500 toward the purchase of the home.

If the home is sold within five years, the down-payment-assistance grant must be repaid.
Must submit an executed sales contract within 45 days from the date indicated on the
Completion of Counseling form or applicant is deactivated in the program.

The executed sales contract date cannot be prior to the completion date indicated on the
Completion of Counseling form.

Circumventing the program process steps may result in disqualification from the
program.

MyHome MyCoast counseling agency partners:

MyHo

Mercy Housing & Human Development
IRD

Hancock Housing Resource Center
Eko-Price

Enterprise Corporation of the Delta (ECD)
Manna Ministries

Visions of Hope

HOPE Community Development Agency
Untversity of Southern MS

Housing 2010

me MyCoast partner lenders:
Community Bank

Peoples Bank

Hancock Bank

HOPE Credit Union

Regions Bank

The First

Gulf Coast Community Federal Credit Union
Habitat Gulf Coast

Habitat Bay Waveland
Whitney Bank

Habitat George County




MyHome MyCoast Program Eligibility Information Sheet

To be eligible for program funds, applicants will have to meet the eligibility criteria set forth below:

Eligible applicants receiving program funds will be required to demonstrate their commitment to follow through
on certain actions in exchange for funds by signing a Promissory Note and Land Deed of Trust at closing. The
availability of State and Program funds to a qualified home buyer are limited and subject to availability at the
time the loan is closed.

Applicant must first receive mortgage pre-approval from a partner Lender; and
Program is limited to owner-occupied primary residences. Second homes are not eligible; and

Home is located in one of the six eligible counties: Hancock, Harrison, Jackson, Stone, George or Pear]
River Counties; and

All housing must have current access to water, sewer (as required by local building code), and electricity;
and

The home must be modular or convention housing. (Mobile homes are not eligible for purchase); and

The Certificate of Occupancy (CO) must be available within 180 days (6 months) of the executed sales
contract date on newly constructed homes; and

Applicant’s household income may not be greater than 80% of Area Median Income (AMI) at the time of
closing based on the most recent publication of HUD Income Limit; and

Applicant must be (a) an individual who that has not owned a home in the immediately preceding six in any
of the six eligible counties or (c) a new resident to the six eligible counties;

Applicant must maintain recommended structure insurance to include fire, wind and, if required, flood
insurance; and

The home, whether newly constructed, repaired, and/or reconstructed, must meet the applicable building
codes and local ordinances; and

All newly-constructed properties must be elevated to conform fo the latest (most recent) elevation
requirements issued by FEMA, or its successors, pursuant to the National Flood Insurance Program, or a
successor program, whether advisory, preliminary, or final; or

All repaired or reconstructed properties must meet and/or have met all applicable building codes and local
ordinances at or during the period of time in which repairs or reconstruction occurred; and

Maximum Purchase limit will conform to Mortgage Revenue Bond program GO Zone Acquisition Limits;
and

Applicant must provide a minimum contribution of $500; and

Only one (1) application per home allowed.

[SOP #354] [10-20-11]




Effective Januwary X, 2012

LTWH INCOME LIMITS | 2.6

80% AMI

County Median 1 Person Z Paople 3 People | 4 Peopla 3 Peopla A Peaple 7 Papple 8 Paople 9 Feople | 18 Faopls | 11 Paople | 12 People
[ncoma
Pancock, i y 00 4,900 66,450 71,850
Hamlsen, 54,800 30,700 35,100 39,500 43,650 47,400 60,800 54,460 57900 81,4 £4,9 K s
and Sfane R
Jackson | cp 100 32,700 97,400 43,050 46,700 50,450 54,200 57,050 61,650 65,400 69,150 72,906 76,800
and George i i
Paar River 49,200 27,550 31,500 35,450 39,350 42,500 45,650 48,800 51,960 65,100 58,250 81,400 $4,650 .
!
o i
100% AMI
County ]Medlan iPerson | 2Peaple 3Peaple | 4Poople | & Peaple GPeople 7 People Ofeople | 9People | 10 People | 41 Peapte | 12 Paaple
BCOe "
Hancock, ' -
Harrisan, 54,800 38,400 43,850 48,350 54,800 F9,200 53,600 G&,000 72,350 76,750 81,i50 85,500 80,500
and Stene
Jackson 66,400 40,608 46,760 52,600 58,400 63,100 67,750 72,450 77,100 81,860 86,450 91,150 95,800
and George; :
Paarl River| 49,200 34,450 35,400 44,300 49,200 53,150 67,100 61,050 64,550 68,500 72,8590 6,800 80,?004‘
0
120% AMI
Caunty 'Medlan 1Person | 2People | 3People | 4People 5 People 6 People 7Poople { B People 9 Poople | 10 Paopls | 11 Peoplo | 12 People
NCeme
Hancack, .
Hasrlsan, 54,860 46,050 52,600 69,200 86,750 71,050 76,300 81,550 86,600 52,050 9?.,350 102,600 167,859
and Stone
‘{;“"‘“" 58,400 49,100 66,100 63,100 0,100 75,750 81,350 86,950 92,850 98,150 | fe3ys0 | 100400 | {16,000
and George
Pead River[ 49,200 41,350 47,260 53,150 59,050 63,800 68,5006 73,250 77,850 82,700 07,400 92,150 96,850

* Once the median family Income is estlinaled and a preliminary 4-person Very Low-Incoms Limit Is calculated
of comparlsons required by siatute are made: 1} High Housing Gost Adjust
tncome Adjuslizunl. In FY2012, the Slate Non-Melro Madian Family nco
Courdy. See wwavhuduser,org for more information.

in accordance with HUD poticy, lhe four persen lncome lmils are roundad do lhe
rounded up to the noxt $50, See wyavhudusaer.org for more information,

{ais 50% of mediun family Incems} a sortiea
ment, 2) Low Housing Cost Adjusiment, & 3} Stale Nen-Malro Median Famity
w6 Adusiment Celeutation delenvinad an adjustmend was necessary for Jones
Mota; nearast $50. Income limits for housaholds 1-3 and 4-12 members are
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Income Documentation Required for Household Income Calculation

¢ A household member is any related or unrelated person (minor or adult) who will live in
the home purchased with program funds.

e Complete the enclosed Household Member Affidavit form. The form must be notarized.
(A Notary Public must sign, stamp and date the form as a witness to the accuracy and
truth of the statement.)

¢ All household member(s) 18 years of age or older must report earned & unearned
income. (Earned income is income resulting from employment wages. Unearned income
is income resulting from sources other than employment wages such as social security,
disability, unemployment compensation, retirements plans, military benefits, and pension
plan payments.)

¢ Applicants 18 years of age or older who are currently not working or have no source of
income must complete a “Zero Income” Affidavit form. The form must be notarized by a
Notary Public.

¢ Tip Disclosure Statement or Unreported Earned Income Affidavit form for employees
who earn tips in addition to regular wages.

* Must provide a copy of driver’s license (or ID card) and social security cards for all
member 18 years or older.,

¢ Must provide a copy of social security card(s) and birth certificate(s) for all household
members less than 18 years of age.

o Copy of divorce decree and/or child custody documents if applicable.

¢ Must provide copies of monthly supplemental income (benefits) statements received by
any household member. Examples: social security benefits, disability benefits, VA
benefits, pension statements, retirement funds.




W2 Wage Earner: The list of required items and forms detailed below must be provided
for each working houschold member 18 years of age or older who receive a W2 statement
at the end of the year from his/her employer.

Verification of Employment Form from employer (sample attached) — present the form to
your employer to complete and sign.

3 current & consecutive pay stubs dated within the last six months.

Tip Statement or Unreported Earned Income Affidavit Form — required for applicants
who earn tips in addition to regular wages.

W2 from 2009 (if applicable)

Prior year’s tax return — If self-prepared. applicant must obtain a copy of filed return from
IRS by calling 1-800-829-1040.

Self Employed Wage Earner:

If self-employed for two or more years, provide two years most recent tax returns and the
profit/loss statement for current year signed by the applicant’s third party tax preparer.
Current year’s statement cannot be self-prepared.

If self-employed for (2) years, provide one year most recent tax return and the profit/loss
statement for current year signed by the applicant’s third party tax preparer. Current
year’s statement cannot be self-prepared.

If self-employed for only (1) year, provide one year most recent tax return and the
profit/loss statement for current year signed by the applicant’s third party tax preparer.
Current year’s statement cannot be self-prepared.

Must complete a Self-Employer Affidavit form. The form must be notarized by a Notary
Public,

1099 Wage Earner: The list of required items and forms detailed below must be provided
for each working household member 18 years of age or older who receive a 1099 statement
at the end of the year from his/her employer.

Verification of Employment Form from Employer (sample attached) — provide to your
employer to complete and sign.

Copy of 3 current & consecutive pay stubs dated within the prior six months.

1099 form from 2009 (if applicable)

Prior year’s tax return — If self-prepared, applicant must obtain a copy of filed return from
IRS by calling 1-800-829-1040.
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LONG TERM WORKFORCE HOUSING PROGRAM
Applicant/Co-Applicant Privacy Policy

Privacy Policy

Your privacy is important to the Gulf Coast Renaissance Corporation, and maintaining your trust and
confidence is one of our highest priorities. We respect your right to keep your personal information
confidential and understand your desire to avoid unwanted solicitations. We hope that by taking a few
minutes to read this policy, you will have a better understanding of what we do with the information you
provide us and how we keep it private and secure.

The Guif Coast Renaissance Corporation collects certain personal information about you because it is
necessary for us to use that information when preparing forms and communicating with the various
agencies as a part of the Long Term Workforce Program.

Examples of sources from which we collect information include:
¢ Application information, interviews and phone calls with you,
e lefters or e-mails from you, and
» Other questionnaires completed during the Long Term Workforce Housing Program

As a general rule, we do not disclose personal information about our clients or former clients to anyone.
However, to the extent permitted by law certain nonpublic information about you may be disclosed to our
partners, affiliates, agents, contractors and their respective assigns and to the Mississippi Development
Authority, its employees, agents and contractors as necessary for final determination of your eligibility for
and the amount of assistance under the Long Term Workforce Housing Program.

The Gulf Coast Renaissance Corporation protects all of its clients' confidential information. We use
commercially reasonable safeguards on our computer system to prevent unauthorized access of
confidential information. Although security cannot be guaranteed, we maintain physical, electronic, and
procedural safeguards that comply with applicable professional standards.

NOTE: TRANSMISSION BY ELECTRONIC MAIL (EMAIL} OF SOCIAL SECURITY
NUMBERS IS PROHIBITED. COMPLETED CONSENT FORMS MUST BE
TRANSMITTED BY FACSIMILE TRANSMISSION, HAND DELIVERY, POSTAL
SERVICE OR OTHER OVERNIGHT DELIVERY SERVICES.

[SOP #312 & #348] MHMC CF 002
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MISSISSIPPI LONG TERM WORKFORCE HOUSING PROGRAM
Consent and Release Form, Nonpublic Personal Information Form

I (Applicant/Owner/Occupant) do hereby consent to and authorize the Gulf Coast Renaissance Corporation, its
pariners, affiliates, agents, contractors and their respective assigns (collectively “SUBRECIPIENT”), and the Mississippi
Development Authority and its employees, agents, and contractors (coliectively "MDA") as part of my application for the
Long Term Workforce Housing Program (the “Program™), to request, access, review, disclose, release and share any and
all Nonpublic Personal Information (“NPI”), whether provided by me in this application or by additional outside third
parties with whom I may or may not have a relationship, as necessary for final determination of my eligibility for and the
amount of assistance under the Program. I understand and acknowledge that any party disclosing information to the
SUBRECIPIENT and MDA on my behalf is not responsible for any negligent misrepresentation or omission, and I agree
to hold any such disclosing party harmless from and against all claims, actions, suits or other proceedings, and any and al}
losses, judgments, damages, expenses or other costs (including reasonable counsel fees and disbursements), arising from
or in any way relating to their disclosure.

As part of this consent, I further authorize SUBRECIPIENT, MDA, and any other financial institution, lender, insurer,
other government agency (federal or state), credit bureau, financial service provider or any other third party to obtain, use
and disclose any of my NPI in their possession, as necessary, to enable SUBRECIPIENT and MDA to administer the

Program and to enable SUBRECIPIENT to process my application.

I understand and acknowledge that MDA and SUBRECIPIENT may obtain, use and disclose any NPI received in its
investigation of my application with third parties, including those referenced above, as necessary for final determination
of my eligibility for and the amount of assistance under the Program.

I acknowledge that I have received and reviewed MDA'S and SUBRECIPIENT s privacy policies as they relate to my
NPI and my right to privacy associated therewith. I also understand and acknowledge that, as part of those policies, my
consent may be revoked at any time with written notice to, as applicable, MDA or SUBRECIPIENT. 1 further
understand and acknowledge that any such revocation of this consent may affect my ability to receive assistance under the

Program.
By completing and signing this application, I acknowledge and agree to the above and agree that this consent may be
furnished on my behalf to any financial institution, lender, insurer, government agency (federal or state), credit bureau,

financial service provider or other third party.

Applicant/Owner Signature Applicant/Owner Name Date

Co-Applicant/Co-Owner Signature  Co-Applicant/Co-Owner Name Date

SRS
Equal Housing Opportunity
We Do Business in Accordance With the Fair Lousing Act
{The Civil Rights Act of 1968, as amended by the Fair Heusing Amendments Act of 1988}
IT IS ILLEGAE. TO DISCRIMINATE AGAINST ANY PERSON BECAUSE OF RACE, COLOR, RELIGEION, SEX, DISABILITY, FAMILIAL STATUS (HAVING ONE OR MORE CHILDREN), OR NATIONAL
ORIGIN.
Anyone who feels he or she has been diseriminated against should send a complaint 1o:
U.5. Departinsent of Housing and Urban Development,
Assistant Secretary for Fair Housing and Equal Oppostunity, Washington, DC 20410

[SOP #311 & #348] MHMC CF 003 (04/09)




HOUSEHOLD MEMBERS AFFIDAVIT

Head of Household’s Name:

Head of Household’s Birth Date

You have applied to live in a home that is governed by the MDA Long Term Workforce Housing
Program.

This program requires us to certify all of your income and eligibility information as part of determining
your household’s eligibility. Programs requirements state we must verify each income source as well as
other claims of eligibility. We must determine this prior to gramting your eligibility,

COMPLETE THIS FORM IN ITS ENTIRETY:

I'hereby declare the following person or persons lives within my houschold for more than 51% of the
time. Therefore this person or persons should be included in my household number and their income
should be calculated into my household income.

I attest that this information to be true and correct to the best of my knowledge.

Person (1) Name Date of Birth
Persoa (1) Relationship to head of household

Person (2) Name Date of Bitth
Person (2) Relationship to head of household

Person (3) Name Date of Birth
Person (3) Relationship to head of houschold

Under penalty of perjury, I certify that the information presenied in this certification is true and accurate
to the best of my knowledge. The undersigned further understands that providing herein constitutes an
act of fraud. False, misleading or incomplete information may result in repayment of program funds
received.

Head of Housohold Signature Date
Printed Name
SWORN TO AND SUBSCRIBED before me on this the day of , 20

NOTARY PUBLIC




R FannieMae

Request for Verification of Employment

Privacy Act Notice: Thie lnformation i3 to be usad by the agancy collacting It or Hs sasigness in datarmining whether you yusiify 23 8 prospactive morigagor under its progeam. [t will
ot be disclosat cutslde the agency axcept as reculred snd permitted by baw. You do not have 1o provide thls Informatien, byt # you do not your applicasion for epproval o3 a prospec-
tive martgagor of borrowar imay be delayad or relected. Tha Information raqusated in this farm is authosdrad by Title 39, LISC, Chaptar 37 [if VA by 12 USC, Section {701 s1. 1aq. if
HUD/FHAL by 42 USC, Saction 1462b (f HUD/CPD); and Titke 42 USC, 1471 at. saq., of 7 USC, 1821 ot. s8q, Il USDASFmHAL

fnatruotions:  Landar — Complate jlems t through 7. Have applicant camplste item 8. Forward diractly to employer named in itam 1.
Employar — Pieass complate sither Part | or Past ] as apphcable. Complate Part IV and retum direcily 1o landar narmad in lem 2. !
The farm la (o bo transmittad directiy to the lander and Is not to ba trenamitted through the applleant or any otler party.

Part | — Reqguest
1. To (Name and address of employer) 2. From {Name and address of lender)

I certity that this vesification has been sent diractly to the employar and has nat passad thraugh the hands of the applicant or any other Interested party.

3. Signature of Lender 4. Titie 6. Date B. Lender's Nurmber
{Optional}

i have appfied for a mortgaga Joan and stated that | am now or was formerly employed by vou. My signature below authorizes verifiastion of this infarmation.
7. Name and Address of Applicant {include omployes or badge number] 8. Signature of Applicant

Part 1l — Verlfigation of Present Employment

9. Applicant’s Date of Employmant 10. Prosant Position 11, Probability of Gontinued Employment
12A, Current Gross Base Pay (Enter A.mount and Chack Pariod) 13. For Military Personnel Only 14. 1f Qvertime or Bonus is Applicebls,
Annual Haurky Pay Grade Is tts Continuance Likely?
~ Monthiy Other {Specity) Type Monthly Amaunt Ovartime ( Yss No
$ o e Weakly Bonus [ Yas [ HNo
12B. Gross Eurnings Base Pay ¢ 16. 1 paid hourly — average hours par
Type Year To Date Past Yaar Past Yoar Rations § weok
Thira - Flight or 16, Dats of applicant’s nex! pay increase
Base Pay § 4 $ Hazard 5
Clething $
Overtime $ L] 4 17, Projected amount of next pay increase
Quarters §
Commissions | & § E Pro Pay § 18. Date of applicant’s last pay ingrease
Overseas or "
Bonhus 5 $ § Combat § 19, Amount of iast pay increase
Variable Housing
Total $ 0.00 s 0.00 s 0.00 Allowance §

20.Remarks {if employee was ofl work for any langth of time, ploase intdficate tima patiod ang reason)

Part Il — Verification of Previous Employment

21. Date Hired 23. Salary/Wage at Termination Par {Year) (Month} [VWeek}
22, Date Tarminated Basge Ovartime Commisslens Bonus
24. Heason for Leaving 25. Pasitien Hald

Part IV — Authorized Signature - Fadaral statutes hmvide savere penalties for eny fraud, intentional misrepresentation, of criminal conmivance
ar conspltacy purposed to influence the issuance of any guaranty or insurance by the VA Secretary, the U.8.D.A., FmHA/FHA Commissioner, or
the HUD/CPD Asslstant Secratary.

26. Signature of Employer 27. Titie {Pleasa print or typal 28. Data

28. Print or tvoe name slangd in {¢tem 26 3. Phone No.

' Fannie Mas
Form 1005 July 96




CERTIFICATION OF ZERO INCOME
AFFIDAVIT

(To be completed by adult household membors enly, if appropriate.)

Household Members Name:

Applicant Number: __
1. Thereby certify that I do not individual ty receive income from any of the following sources:

Wages from employment (including commissions, tips, bonuses, fees, efc.);

Income from operation of a business;

Rental income from real or personal property;

Interest or dividends from assets;

Social Security payments, annuities, insurance policies, retirement funds, pensions, or

Death benefits;

Unemployment or disability payments;

Public assistance payments;

Periodic allowances such as alimony, child support, or gifts received from persons not

Living in my household;

i. Sales from self-employed resources (Avon, Mary Kay, Shaklee, etc.);

J Any other source not named above,

0 o

)

=

2, Icurrently have no income of any kind and there is no imminent change expected in my
financial status or employmont status during the next 12 months.

3. T will be using the following sources of funds to pay for housing and .other necessities:

Under penalty of perjury, I certify that the information presented in this certification is true and
accurate fo the best of my knowledge. The undersigned further understands that providing herein
constitutes an act of fraud. False, misleading or incomplete information may result in the termination
of a leaso agreement.

Dated this the day of , 200 '
Signature
Print Name
SWORN TO AND SUBSCRIEED before me on this day of , 200

My Commission expires;

NOTARY PUBLIC




UNREPORTED INCOME AFFIDAVIT

Household Members i Applicant [D#:

Name:

You have applied to participate in the Long Term Workforce Housing Program, This Program
requires certification of your income and cligibility information as part of determining your houschold's eligibitity,
Program requirements state we must verify each income source as well as other clalms of eligibility.

We must determine this prior to granting your eligibility,

COMPLETE THIS FORM IN ITS ENTIRETY

I hereby declare the following income information to be true and correct to the best of my knowledge.
Tncome coutrted {owards income eligibility for the Long Term Workforce Housing Program is

Anticipated total/gross income,

1 did not file taxes on my income for the yeats of and .
I work for cash and have no other formal accounting system Lo account for this income. _¥esO0r__ ___ no.

Mame of Business:

Type of Business:

Position Held: Start Date:

Anticipaled Total/Gross Weekly  §
Income

Anticipated Total/Gross Weekly Tips $

Anticipated Total/Gross Weekly Commissions $

Business Address:

Under penalty of petjury, 1 certify that the information presented in this certifieation is true and
accurate to the best of my knowledge. The undersigned further understands that providing herein
constitutes an act of fraud, False, mislcading or incomplete information may resuit in the termination
of a lense agresment,

Household Mermbers Signature Date

Printed Name

SWORN TO AND SUBSCRIBED before me on this day of , 200

My Commission expires:

NOTARY PUBLIC




UNFILED TAX RETURNAFFIDAVIT

Household Members Applicant ID#:

MName:

You have applied to partieipate in the Long Term Workforce Housing Program. This Program requires
certification of your income and eligibility information as part of determining your household’s efigibility.
Program requirements state we must verify each income source ns well as other claims of eligibility. We
st determine this prior to granting your eligibility.

COMPLETE THIS FORM IN ITS ENTIRETY

I hereby dectare the following income information to be true and correct fo the best of my knowledge.

Income counted towards income eligibility for the Long Term Workforce Houslng Pragram is anticipated
total/gross income.

I did not file taxes on my income for the years of _

—

Reasons for unfiled tax returns:

€& Not Required to File

{0  Have not Filed

0 Unreported Cash Earnings
0

Filed Self-Prepared Tax Return with No Deductions

Under penalty of perjuty, T certify that the informatijon presented in this certification is true and
accurate to the best of my knowledge, The undersigned further understands that providing herein
constitutes an act of fraud. False, misleading or incomplete information may result in the termination
of a lease agreement.

Household Members Signature Date

Printed Name

SWORN TO AND SUBSCRIBED before me on this day of » 200

My Commission expires:

" NOTARY PUBLIC




MDA-LTWH

SELF-EMPLOYMENT AFFIDAVIT

Household Mumber Name: Appleatne 1DY-

You have applied to live in s house that is governed by the Long Tenn Work Force Housing Program  Thiz Program
requises s 1o certity all of your income and eligibility information as part of determining yowr household's eligibility.
Progrmn requicements slate we just verify each income source as well as other claims of eligibility.

We must determine this prior (o granting your etigibility,

COMPLETE THIS FORM N I'TS ENTIRETY

| heceby atlagh copies of my individual federal tax retmms for {he inunediate preceding two calandar years for which

self employment tax retuns cauld Bave been Gled {or, if not filed, were nat required to be Fled) and cettify that the

infarmation shown in such fncome tax reltms is te and camplets to the best of my knowledge. Business income

counted towards imcome eligibility for the Long Tean Workforee Housing Program is net iscome from the operation of & business or
brafession, inchuding cash withdiaws from the business.

Mame of Business:

Type of Business:

Position Held Stanl Pater

Anticipated Annual Income: 3

Gusimess Address

Number of Self-Employment Federal Tax Retums filed in the last two years

tax return income: M
(Year oD
tax relurn inco me; 3
(Yoas of) e
3

Average:

NOTE:
¢ Ifanticipafed annual income is greater than the average of the fax returns, inetude
{lee anticipated annual iscame,

o Ifanticipated annual inceme is fess than the average of the tax vefurns, provide
exjlatuttion; otherwise, inchile average of the tax retarns,

Attach a capy of your SIGNED or electronicafly sibmitted Fereral Tax Reten incduding Profit.oss Statement (Schedule C for procedisg
vo calendur years,

1€ this is a new business, you will need to previde an anticipated Profit/Loss Statement ar 2 written business plan.

Usder perantly of pequry, | eerdity that fhe information wesened in this cetificntion is true and
accurale to lse best of my knowdedge  The undersigned futher understands that providing herem
constitutes an act of fraud  False, iisleading or incomplete information may 1esult iu the tennination
of a lease agresment

Heud of Household Signature Dale

Faped Mame

SWORN TO AND SUBSCRIBED before e on this the day of LA00

NOTARY PUBLIC

iy Cominission expives.

Rev 2/Self-Employment Affidavit 1of 1 07113/09



MDA-LTWH

UNEMPLOYMENT COMPENSATION VERIFICATION

TO: WS Employment Security Commision
P.O. Box 23088
Jackson, MS 39217
Telephone: 601-321-6000

Fax: 601-321-6433
FROM: Household Members Name:
Applicant ID#:
PHONE:
FAX:

Analyst Signature

In arder 1o cumply with federal regulations requesting verification of all income and

altowanees for residents of the Long Term Workforce Housing , piease complete the foliowing information
aind retuin as soon ay possible to the above address in the envelope provided, or FAX to the numiber

shown above. Thank You.

I hereby authorize release of any Information requested by Mississippi Development Authoity
regarding my income and ailowances.

[fouschokd Members Signature Social Security Nomber

UNEMPLOYMENT BENEFITS COMPENSATION INFORMATION:
. Cusrent Status: (please check one)

o Currenily is Receiving Benelits:
0 Has Been Determined Ineligible for Benefits
0 Has Been Disqualified Until:
2, GROSS Weekly Payment
1. Date of Initial Claim
4. Buration of Benefits (#f of weeks left)
5. Is the above signed eligible for further benelits?
6. If Yes, How many weeks?
7. GROSS Weekly Amount:

& 1fNo, on what date do the benefits terminate?

o Fas Not Filed a Claim:

o Has No Curvent Claim:

o0 Has a Claim that is cuireidly
being contesled:

0 Yes

Signature of Person Verifying Information

Title

Telephone Number

Rev. 4/Unemployment Compensation Verification 1o0f2

Date

07113108



MDA-L TWH

RENTAL INCOME AFFIDAVIT

Houschold Member Name: Agplicatat 1D#;

You have pplied {0 live in & houss that is govemed by the Long Term Work Foree Housing Program, This Program
requires us to certify all of your income and eligibility information s past of determining your honsehold's eligibility.
Frogrom requirements state wo rmast verify each inceme source as welf ss gther olaims of oligibitity. -

We must datermine this prior to grasting your eligibitity.

COMPLETE THIS FORM 1N ITS ENTIRETY

Thereby attach coples of my individual fadoral tox refuras for the immediate preceding iwo calandar years for whick

Scheduls E rental income tax retums could have been filed {or, if not filed, were not requited 1o be flled) and cerlify that the
Information shown in such income tex returns is trug and complete to the best of my knowledge, Huslness income

counted towards income eligibiltity for the Long Term Workforee Housing Program fs not income from the opetation of a business or
profession, including cash wittwlraws &om the business,

Land Owness Neme:

Address of the proporty
Start Dale/End
Ronters Mame Dale of Lease: —
Additona Property addresses
Start Date/End
Renters Name Date of Lease

Anticipated Annwal Trcome: ¥

Nurnber of Schedule E/Rental Income Federal Tax Returns filed ins the last two years:

tax yeturn income: 3
—— e
(Year of}
tax raturn incomas $

({Year of)
Average: §
NOTE:

s Ifentleipated anaual incorme s greater than the average of the fax returns, include
ibe aoticipated annuak incante,

= f antivipated annual income Is teas than the avgrage of the tex returns, provide
explanation; atherwise, include average of {ke tax returna,

- Atiach & copy oF yonr SIGNED or eleotronfcally submmitted Federal Fax Roturn ncludiig (Schedule ) for proceding two calondar years,

Iethese s new rentals, you will need (o provide an shticipated Third Party Prepared Sehedalo E.

Under penantly of perjury, 1 certify that the informalion presented in this certification is true and
accurale o the best of my knowledge. The undersigned futher understands that providing herein
constitules an act of faud. False, misleading or incomplete infoumation may result in the terminatéon
of a lease agreement.

i.and Owners Signalure Date.

Printed Name

SWORN TD AND SUBSCRIBED before me on this (he day of 200,

MNOTARY PUBLIC

My Commission expires;

Rev. 1/Rental income Affidavit 1

0326110

-




