[image: ]EXHIBIT H
LIHTC RESIDENT POPULATIONS WITH SPECIAL NEEDS CERTIFICATION
 REPORTING YEAR:  2019


This Certification is to be completed if the Project was allocated between the years 2009 and 2013 and received points for servicing resident populations with special needs.
	Property Name:
	[bookmark: _GoBack]     
	Project #:
	     

	[bookmark: Text9]Name of Service Provider:
	     
	Date of Current MOU:
	     

	Service Provider Contact:
	     
	Contact Phone #
	     

	Contact Email:
	     




	Total # of Project Units:
	   

	Total # of Units Giving Preference to Resident Populations with Special Needs as of 12/31/2019:
	   

	Percentage of Units Occupied by Resident Populations with Special Needs as of 12/31/2019:
	[bookmark: Text40]   



Per the Qualified Allocation Plan under which the project was awarded: 

The Owner certifies that the project continues to comply with Supportive Services Plan requirements agreed to in the LIHTC Application as set forth in the applicable Qualified Allocation Plan.

The Owner shall continue to demonstrate that a partnership with the Nonprofit Service Provider is in effect as of the date of this Certification.

The Owner agrees that they shall submit a new Supportive Services Plan for review and approval by IFA if substantive changes have been made since the last plan was approved by IFA.

The Owner agrees that any change in the Nonprofit Service Provider or Management Company must be approved by IFA prior to the signing of a new MOU or other agreement with such Agency or Management Company.

The Owner agrees to continue to comply with IFA’s Held for Occupancy policy in applying the Supportive Services Plan requirements.

The Owner agrees to continue to maintain a waiting list for persons in the targeted Resident Populations with Special Needs and must also track whether the household requires a Handicapped Assessable Unit.

[bookmark: Check1]|_|	Attached is the most recent MOU or other agreement with the IFA approved Service Provider.

|_|	Attached is a report indicating which units are occupied by households as of 12/31/2019 referred by the 	approved Service Provider or which were verified as eligible by the Management Company during 	initial certification that satisfy the Supportive Services Plan requirement.


OWNER’S CERTIFICATION:


THE OWNER CERTIFIES THAT THE PROJECT IS OTHERWISE IN COMPLIANCE WITH THE REQUIREMENTS OF THE SUPPORTIVE SERVICES PLAN AS SET FORTH IN THE APPLICABLE STATE ALLOCATION PLAN, AS WELL AS ALL OTHER APPLICABLE LAWS, RULES AND REGULATIONS.  

THIS CERTIFICATION AND ANY ATTACHMENTS ARE MADE UNDER PENALTY OF PERJURY.
	
     

	Name of Ownership Entity
	
	

	

	
	
     

	Owner (Authorized Rep) Signature
	
	Title

	
     
	
	[bookmark: Text129]     

	Print Name
	
	Date

	

	
	


SERVICE PROVIDER CERTIFICATION:

THE SERVICE PROVIDER CERTIFIES THAT THE PROJECT IS OTHERWISE IN COMPLIANCE WITH THE REQUIREMENTS OF THE SUPPORTIVE SERVICES PLAN AS SET FORTH IN THE APPLICABLE STATE ALLOCATION PLAN.

THIS CERTIFICATION IS MADE UNDER PENALTY OF PERJURY.

	
     

	Name of Service Provider
	
	

	

	
	
     

	Service Provider (Authorized Rep) Signature
	
	Title

	
     
	
	     

	Print Name
	
	Date
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