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CERTIFICATION/RECERTIFICATION QUESTIONNAIRE

Date: __________________________
Tenant Name: 

	

	

	

	
	
	
	
	


 DOES YOUR HOUSEHOLD HAVE ANY OF THE FOLLOWING INCOME/ASSETS WHICH WE

HAVE NOT ALREADY DISCUSSED AND/OR CERTIFIED:
 








YES   NO

     1.  Do  you have any of the following?

         Checking Accounts----------------------------------  

____ 
____
         Savings Accounts-----------------------------------  


____  
____
         Money Market Funds--------------------------------- 

____  
____
         Trusts---------------------------------------------  


____  
____           
         If yes, is the trust irrevocable? ---------------  


____ 
____
         IRA/Keogh Accts. or Other Capital Retirement Accts.  
____ 
____
         Stocks/Bonds---------------------------------------  


____  
____
         Certificates of Deposit----------------------------  


____  
____
         Equity in Rental Property or Other Capital Invest.-  

____  
____
         Personal Property held as an Investment------------  

____  
____
         Other Accounts not listed above--------------------  

____ 
____
         Cash Held (Safety Deposit Boxes, etc.)------------- 
 
____  
____
     2.  Have you received any lump sum payments such as:

          Inheritances---------------------------------------  


____  
____
          Lottery Winnings-----------------------------------  


____  
____
          Insurance Settlements (health, accident, Workers

          Compensation, etc.)------------------------------  


____ 
____
Certification/Recertification Questionnaire

(Cont'd)

                                                                                                           YES   NO

          Capital Gains--------------------------------------  


____
____
          Social Security Benefits, Unemployment Comp., etc.-  
____  
____
          Other----------------------------------------------  


____  
____
     3. Have you disposed of any assets for less than Fair

         Market Value in the past two years?  (Please

         complete the Divestiture of Asset form.)             

____ 
____
     4. Are any assets held jointly with other person(s)?    

____ 
____
         Describe:  _________________________________________________

         __________________________________________________________

     5. Do you receive periodic income such as:

         Retirement Funds-----------------------------------  


____ 
____
         Pension--------------------------------------------  


____ 
____
         Social Security Income-----------------------------  


____
____         
         Annuities------------------------------------------  


____  
____
         Insurance Policies---------------------------------  


____  
____
         Disability or Death Benefits-----------------------  


____  
____
         Other----------------------------------------------  


____  
____
     6. Do you regularly receive monetary gifts or non-cash

         contributions from persons outside your household?

         If yes, Amount__________________

         Please Describe_______________________________________________

         ____________________________________________________________

         ____________________________________________________________

     7. Do you receive any income under Title V of the

         Older Americans Act ( such as RSVP, Green Thumb,

         Senior Aides, Older American Community Service

         Employment Program, Foster Grandparent Program ) ?  
____  
____
     8. Are any household members temporarily absent?        
____  
____
     9. Have you listed any household members who will be

         permanently absent from the unit ?                  

____ 
____
Certification/Recertification Questionnaire

(cont'd)

                                                              



YES  
NO
     10. Are you receiving or will you receive in the

           future an Earned Income Credit from your

           IRS tax return?                                      


____ 
____
     11. Are any members of your household (other than

           the Head or Spouse) 18 years of age and a

           full time student?                                   


____ 
____
     12. Has the employment status of any household

           member(s) changed?                                  
 

____  
____
     13. Are there any Live-In Care attendants who are

           part of the household?                               


____ 
____
I/WE CERTIFY THAT I/WE HAVE BEEN ASKED THE ABOVE STATEMENTS AND THEY

ARE TRUE AND COMPLETE TO THE BEST OF MY/OUR KNOWLEDGE. I/WE UNDERSTAND THAT IT IS MY/OUR RESPONSIBILITY TO REPORT TO MANAGEMENT SUCH CHANGES IN INCOME AND ASSETS WHENEVER THEY OCCUR. SUBMITTAL OF FALSE STATEMENTS OF INFORMATION IS PUNISHABLE UNDER FEDERAL LAW.

_____________________________________  ________________

Head of Household                      


Date

_____________________________________  ________________

Spouse/ (Co-Head)                      


Date

Sincerely,

Jane Karoway, COS

Occupancy Specialist
M H P I, Inc. 
MHPI, Inc. does not discriminate on the basis of handicapped status in the admission or access to, or treatment or employment in, its federally assisted programs and activities.
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Form Ver-3
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