NEXT AVAILABLE UNITWORKSHEET
(if applicable)
I.
BIN No.: ______________________

Selected Minimum Set-Aside

(
20/50

Unit No.: ______________________


(
40/60

(
Other:______________
Tenant Name:___________________

Effective date tenant’s income exceeded 140 percent of selected minimum set-aside 
limitation:______________________.

(Unit MUST remain rent restricted.)


II.
Next Unit Vacant in the Same Building:

Unit No.:________________________

Date unit became available for occupancy:___________________

Next tenant to occupancy available unit:______________________

Move-In Date:____________________

 Yes     ( No
Tenant meets selected Minimum Set-Aside

If yes, (check one)

( 20/50      ( 40/60      ( Other:___________

If no, the next available unit rule has not been meet.  
(Unit listed in item I can no longer be counted as a tax credit unit.)  
This could jeopardize the project’s selected minimum set-aside test.

___________________________________________
_________________________

Owner/Agency Representative Signature


Date
















