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Purpose

The purpose of this form is for a Household to declare eligibility to rent the Inclusionary Unit for
which they were selected. This form should be completed by a Household with the help of a
Certifying Entity after the Household’s Certification of Income, Affordability, and Housing Size is
complete. The Declaration of Eligibility must be signed by the Household and notarized. The
Household must submit the completed, signed and notarized Declaration of Eligibility to the

Inclusionary Development Owner along with the Certification of Income, Affordability and
Housing Size.

When to submit?

A Household should submit this Declaration of Eligibility to the Inclusionary Development Owner
after the Household confirms its interest in the Inclusionary Unit for which it was selected. The
Household has forty-five (45) days from the date of the “Household Lottery Notification” to

submit the Declaration of Eligibility and the Certification of Income, Affordability, and Housing
Size.

A Household shall be ineligible to rent an Inclusionary Unit if the Household fails to submit the
Declaration of Eligibility, the Certification of Income, Affordability, and Housing Size, and any
other required documents, within forty-five (45) days from the date of the “Household Lottery
Notification”, unless the Inclusionary Development Owner extends the deadline.

Next Steps

A selected and eligible Household will have sixty (60) days from the date of the “Household
Lottery Notification” to execute a lease of this Inclusionary Unit.
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Household Information

Principal
Occupant(s):
Name of Principal Tenant (#1) Name of Principal Tenant (#2)
Current
Address:
Street Address Unit # Street Address Unit #
City State ZIP Code City State ZIP Code

Household was selected for: [ ] Rental Unit #

Address of Inclusionary Development: Washington, D.C.

Declaration

| hereby declare under penalty of perjury that | have read the foregoing list of declarations and each
declaration is true and correct to the best of my information and belief.

This Declaration of Eligibility (“Certificate” ) is being delivered in connection with the Applicant’s lease agreement
L] | (the “Agreement”) to rent the Inclusionary Unit. The Inclusionary Unit is subject to the terms of that certain
Affordable Housing Covenant (“Covenant”) recorded against the Inclusionary Unit.

I am a Qualified Tenant and have disclosed all of my Household’s Annual Household Income and Household Size
to the Certifying Authority and have provided reasonably satisfactory documentation evidencing such Annual
Household Income and Household Size.

O

My Household’s Annual Household Income is at or below the Maximum Annual Household Income for the
Inclusionary Unit.

My Household has been informed of its rights and obligations under the Covenant.

My Household intends to occupy the Inclusionary Unit as its principal residence and will not alllow the extended
occupancy of anyone not listed as part of my Household.

| understand that to rent the Inclusionary Unit, | must meet the income eligibility requirements set forth in the
Covenant.

N

| certify that | have no ownership in any housing and will divest such before closing on this rental Inclusionary Unit.

Certification of Principal(s)

Signature (#1): Date : Signature (#2): Date:

Print (#1): Print (#2):

State Of ) State Of )
) s.s: )s.s:
County ) County )

On this day of , 20 , before me, the On this day of , 20 , before me, the
undersigned notary public, appeared undersigned notary public, appeared

, proved to me through , proved to me through
satisfactory evidence of identification to be the person whose satisfactory evidence of identification to be the person whose
name is signed on the preceding or attached document, and who | name is signed on the preceding or attached document, and who
swore or affirmed to me that the contents of the document are swore or affirmed to me that the contents of the document are
truthful and accurate to the best of his/her knowledge and belief. | truthful and accurate to the best of his/her knowledge and belief.

Notary Public Notary Public
My Commission Expires: My Commission Expires:

District of Columbia Department of Housing and Community Development
1800 Martin Luther King Jr. Avenue, SE, Washington, DC 20020, telephone (202) 442-7200.




