HOME & AFFORDABLE HOUSING COMMISSION RENTAL PROJECT COMPLIANCE REPORT

Project: ________________________________





Date: 







Address: _______________________________





Reporting Period: 





No. of Units: __________









No. of HOME Units: 

N/A















Low HOME Rent Units: 

N/A















High HOME Rent Units: 

N/A















No. of AHC Funded Units: 




	A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	K
	L
	M

	Unit #
	No. of Bedrooms
	AHC Funded

Unit
	Low or High HOME Rent Unit Designation
	Tenant Name
	Household Size
	Annual (Gross) Income
	Date of Last Income Re-Examination
	Low or

High HOME

Rent
	Utility Allowance
	Maximum Actual Rent

(H-I)
	Unit in Compliance w/ AHC?
	Comments

	
	
	Check if applicable
	N/A
	
	
	Tenant’s Gross Income
	Date moved in or last income review
	N/A
	
	Rent charged
	Yes or No
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


__________________________________________________

________________

Property Owner/Manager Signature





Date
