Exhibit 4.4(c)

VERIFICATION OF SECTION 8 INCOME

TO WHOM IT MAY CONCERN:

The client listed below has indicated that he/she is receiving Section 8 housing assistance from your agency.  Information provided will remain confidential and will be used solely for the purpose of determining eligibility for occupancy in a project funded by the HOME Investment Partnerships (HOME) Program.

Sincerely,

Project Owner/Manager

I/We need this information to certify that this (client/tenant) household is in compliance with HOME eligibility requirements.

****************************************************************************** 

I hereby authorize the above management agent to make inquiries regarding my income for the purpose of determining my eligibility for occupancy.

Signed:








Date:





Client:








SSN: 





Address:














Date of Move-In:         



          Date of Recert:




Family Size:






****************************************************************************** 

This is to certify that 






 (client/tenant) who is a recipient of a Section 8 Certificate/Voucher from this PHA has GROSS annual income of $____________
_, as of _________________(date) for year ___________.

Signature of PHA Worker: ___________________________Date: ________________________

Name of PHA: ____________________________________Telephone No.:_________________
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