

LIVE LOCAL ACT

Agreement for Affordable Rental Housing Development
Between the City of Titusville, Florida

and

THIS AGREEMENT is between the CITY OF TITUSVILLE, FLORIDA herein referred to as “CITY” and (Property owner of preemption project), their successors and assigns, herein referred to as the “OWNER”.  It outlines rules and responsibilities related to the rental housing developed in accordance with the Live Local Act's land use preemption tool found at section 166.04151(7) of the Florida Statutes.  This Agreement is not a “Development Agreement” as defined in S. 163.3220. 
The Live Local Act (LLA) contained several sections addressing land use planning for affordable housing, including the Act's land use preemption for affordable housing in commercial, industrial, and mixed-use zones at section 166.04151(7) of the Florida Statutes.  This land use preemption prescribes certain development standards for eligible affordable housing developments in eligible zoned districts.  Eligible projects (herein referred to as “preemption projects”) are entitled to certain use, density, height, and administrative approval standards whereby at least forty percent (40%) of the total residential units in a preemption project are affordable as defined in s. 420.0004 for at least thirty (30) years, and at least sixty-five percent (65%) of the total square footage of the mixed-use development must be for residential purposes. 
I. SCOPE OF SERVICES
The OWNER shall construct and maintain a preemption mixed-used multi-family rental housing project located at (address), herein known as [insert development name], in which at least forty percent (40%) of total residential rental units are affordable as defined in s. 420.0004.
Total Number of Residential Units: ____
Number of Affordable Units Required: ____
(Project Name) is anticipated to be fully constructed and leased up by DATE.  

For the first thirty (30) years from the issuance date of the Certificate of Occupancy, the affordable units [40% of the total units] must be rented to eligible households.  This agreement references income limits annually generated by the U.S. Department of Housing and Urban Development and published by the Florida Housing Finance Corporation.  Furthermore, rents must be affordable as defined herein.  For the purpose of this Agreement, utilities are defined to include electric, water, sewer, and gas which are paid directly by the tenant.
The OWNER of (Project Name) must remain in contact with the CITY during the 30-year affordability period and must remain in compliance with income eligibility, rent affordability, and all housing code requirements during the term of this agreement.  The OWNER and any Property Management Team must stay updated on income qualification training by completing training at least once every three years and provide confirmation of such training to the City. 
Tenant Information and Affordability Calculation Requirements: The OWNER must collect the names, annual income, and number of household members of tenants in affordable units.  Additionally, the OWNER must determine the “affordable rent” for each affordable unit based on the tenant’s adjusted annual household income and total monthly utilities in accordance with s. 420.0004. 
Since utility costs are part of the rent affordability calculation as defined in s. 420.0004, the OWNER must determine and apply a “utility deduction” for the affordable units, where applicable.  The Owner shall calculate the deduction on a consumption-based method using actual consumption data from the housing units in the preemption project, for all utilities herein defined and not included in the tenant’s lease agreement.  This information must be provided to the CITY at initial lease-up, at year one, and triennially thereafter for all occupied affordable units.
The following actions shall be taken by the Owner and/or Property Management with regard to utility deduction calculations:

OWNER shall collect tenant utility bills for each of the utilities defined herein that are not included in the tenant’s rent and/or lease. Below are the utility calculation deduction amounts that the OWNER may use in the following scenarios:

I. Initial Lease Up: 
a. Option 1 - use the following amounts [as utilized by HUD and modified for Titusville] per unit size for total utilities not included in the rent and/or lease agreement: 1 Bedroom $190, 2 Bedroom $210, 3 Bedroom $230, 4 Bedroom $240; or
b. Option 2- utilize an amount determined by the owner based on quantifiable or analyzed data to be the accurate representation of monthly utilities for the specified leased unit; or

c. Option 3- utilize the tenant’s last known utility bills from their prior residence.
II. Upon Renewal of Lease: The Owner must obtain the most recent utility bills not included in the rent and/or lease agreement.  Adjustments shall be made to the initial lease-up applied utility deduction based on actual current household utility usage and applied to the renewed lease agreement accordingly. 
III. New Tenant after lease up: In this scenario, the new tenant does not yet have utility bills to provide.  Therefore, the Owner must use a utility bill that another tenant has already provided for another unit with a comparable number of bedrooms and family members to determine the initial utility allowance. 

II. TERMS OF ASSISTANCE 

This agreement is for a term of thirty (30) years as required by section 166.04151(7) of the Florida Statutes, unless extended otherwise, known as the “affordability period.” 
If the OWNER offers this preemption project for sale before the end of this affordability period, they must notify the CITY prior to disposition and the new owner of (Property Name) shall be required to continue the remainder of the 30-year affordability period and other details in this agreement and the LURA through an assumption agreement.  The OWNER shall include this restrictive covenant in any offer to sale or transfer ownership documents during the affordability period. 
III. PROJECT MONITORING
Monitoring Master File: The OWNER shall maintain a master file on the preemption project.  This includes a copy of the contract between the OWNER and the CITY, all reports provided by the OWNER that detail tenant eligibility, unit affordability, and all monitoring reports that may apply to the project, including other agencies. 
Monitoring Fee:  The OWNER is required to pay a monitoring fee of $200.00 per monitored LLA unit.  The fee must be paid thirty (30) days before the scheduled date of the CITY’s monitoring.

Documentation from Property Owner: The CITY will notify the OWNER about the monitoring visit at least sixty (60) days in advance.  No less than thirty (30) days prior to this monitoring, the OWNER must provide the following, but not limited to:

· Documentation of income eligibility determination in accordance with 24 CFR Part 5 and the HUD Handbook 4350.3, Chapters 3 and 5, for each affordable unit.
· A completed initial and annual certification of income eligibility for each tenant in an LLA affordable residential unit using the attached tenant income certification (TIC) form and including required verification of household income and assets.  The OWNER may elect to utilize another form provided it contains all the same data required of the example. 
· The current lease for each tenant occupying an affordable residential unit.
· Documentation of Rent Affordability Determination: At least forty percent (40%) of the residential units in a preemption project must be affordable to tenants whose adjusted gross annual income is less than 120 percent of the area median income for the MSA.
· Utility deduction determination and verification.

· Documentation on recent inspection history of the affordable units.  Where none exist, the CITY shall exercise the option to perform inspections thereof. 

Monitoring Sampling Size: the CITY, at its discretion, shall select a sampling of a portion of the affordable residential units for income eligibility and rent affordability compliance, but no less than fifty percent (50%). 
Frequency of Monitoring: the CITY, at its discretion, shall determine the monitoring frequency of the preemption project to ensure compliance with the affordability requirements.  Minimally this will occur at lease-up, year one, and every three years thereafter.
IV. STEPS TO ADDRESS NONCOMPLIANCE
The CITY will provide a monitoring report to the OWNER documenting compliance or noncompliance.  Where noncompliance is noted, the report will identify and provide directions for corrective action to be taken by the OWNER within a specified timeframe.
Addressing Types of Affordability Noncompliance:     

· Household income of an occupied affordable unit is not in compliance with s. 420.0004.
Where an affordable unit is deemed in noncompliance as the result of incorrect income calculations or where the income of the household exceeds the income limit defined in s. 420.0004, the OWNER must substitute the unit.
· Household income of an occupied affordable unit increases
Once a household in a current affordable unit experiences an increase in income, that is 120% AMI or more, the next available unit anywhere in the property must be rented to an income-eligible household.  The landlord may raise the rent on the original unit currently occupied by the higher income household and this unit will no longer be counted towards the required forty percent (40%) requirement among the affordable residential units.
· Income calculations are incorrect, but the household is still income eligible- Correct the tenant income certification form to show accurate information about household income.  Provide technical assistance to property managers on the specifics of why this was incorrectly done. Mandate general income calculation training for the Owner and property management staff.
· Rent is Too High- If the rent for an affordable unit is discovered to not to be affordable for the household and/or exceeds the current rent limits in effect during tenancy, including utilities, the Owner must refund the amount of the overpayment to the tenant within thirty (30) days.  Alternatively, and acceptable to the Tenant, the amount that exceeded all past rent payments may be addressed by reducing the rent in future months, within the current lease period, equal to the overpayment.
· Unit(s) are substandard- if affordable unit(s) are deemed or found to be substandard, the OWNER shall, within fifteen (15) days, make repairs to bring the unit into compliance or relocate the eligible household to a standard affordable unit.  The OWNER shall pay or compensate the eligible household the cost to relocate. 
V. DEFINITIONS

A. “Adjusted Gross Income” means all wages, assets, regular cash or noncash contributions or gifts from persons outside the Eligible Household, and such other resources and benefits as may be determined to be income by the United States Department of Housing and Urban Development, adjusted for family size, less deductions allowable under s. 62 of the Internal Revenue Code as defined in s. 420.0004(2), as amended. 
B. “Affordable” means that monthly rents including taxes, insurance, and utilities do not exceed thirty precent (30%) of that amount which represents the percentage of the annual median Adjusted Gross Income for the household as indicated in s. 420.0004 subsection (9), subsection (11), subsection (12), and subsection (17), as amended.

C. “Affordable Unit(s)” means those rental units that are Affordable to an Eligible Household and equal to at least forty percent (40%) of the total rental units in the development.
D. “Eligible Household” means one or more natural persons or a family with a total annual Adjusted Gross household income of which is less than 120 percent (120%) of the median annual Adjusted Gross Income, as defined annually by the U.S. Department of Housing and Urban Development, for households within the Palm Bay-Melbourne-Titusville Metropolitan Statistical Area (MSA). 
E. “Rent” means the monthly amount(s) outlined in an executed lease agreement that are required due from the tenant. 

F. “Substandard Unit” means:

a. Any unit lacking complete plumbing or sanitary facilities for the exclusive use of the occupants;

b. A unit which is in violation of one or more major sections of an applicable housing code and where such violation poses a serious threat to the health of the occupant; or

c. A unit that has been declared unfit for human habitation but that could be rehabilitated for less than 50 percent of the property value. See Florida Statutes 420.0004. 
ATTACHMENTS:
1. Approved Tenant Application

2. Approved Release of Information Form

3. Approved Income Verification Form
4. Approved Tenant Income RE-Certification Form
IN WITNES HERETO, the parties herein have caused this LURA to be executed at the place and the day specified hereinabove. 

ATTEST





CITY   

__________________________________

__________________________________

Wanda F. Wells, City Clerk



Daniel E. Diesel, Mayor

Date: _____________________________

Date: _____________________________

WITNESS:





OWNER:

___________________________________

__________________________________

___________________________________

__________________________________

Date: _____________________________

Date: ____________________________

APPROVED AS TO FORM:


APPROVED AS TO CONTENT:

__________________________________

_________________________________

Richard C. Broome, City Attorney


William S. Larese, City Manager

Date: ____________________________

Date: ____________________________

___________________________________

__________________________________

Terrie Franklin, Neighborhood Services

Brad Parrish, Community Development

Director





Director
APPENDIX A


TENANT APPLICATION 

Annual Income: $ 




Income Category (VL, LI, MI): 



Income CERTIFED on





By






	Applicant/Co-Applicant 

General Information
	Applicant
	Co-Applicant

	Full Name:
	
	

	Social Security #:
	
	

	Date of Birth/Age:
	
	

	Street Address:






	Phone:

	City:
	State/Zip:

	Mailing Address:
	Phone:

	City:
	State/Zip:


Other Household Members:

	Name(s)
	Social Security #
	Date of Birth/Age
	Relationship to Applicant

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Co-Applicant or any other household member, age 18 or older, a full-time student? 

If yes, please list: 












Applicant/Co-Applicant Employment Information:
	Employee Name:
	Employer Name:


	Position:
	Supervisor:

	Address/Phone:
	Time Employed:

	Pay Rate:
	Pay Frequency:

	Annual Income (gross salary, overtime, tips, bonuses, etc.): $


	Employee Name:
	Employer Name:


	Position:
	Supervisor:

	Address/Phone:
	Time Employed:

	Pay Rate:
	Pay Frequency:

	Annual Income (gross salary, overtime, tips, bonuses, etc.): $


	Employee Name:
	Employer Name:


	Position:
	Supervisor:

	Address/Phone:
	Time Employed:

	Pay Rate:
	Pay Frequency:

	Annual Income (gross salary, overtime, tips, bonuses, etc.): $


NOTE: Attach additional sheets as necessary for all household members 18 years and over
Other Sources of Income (For ALL Household Members 18 and Over, List Business or Rental Net Income, earned income, Child Support, Alimony, Social Security, Unemployment or Workers Compensation, etc.)

Assets and Asset Income (For ALL Household Members, Including Minors, List Checking and Savings Accounts, CD, Bonds, Stocks, Equity in Properties, etc.) A minimum of one current month statement


· I/we understand that section 817.03 of the Florida Statutes provides that willful false statements or misrepresentation concerning income, asset or liability information relating to financial condition is a misdemeanor of the first degree, punishable by fines and imprisonment provided under sections 775.082 or 775.083 of the Florida Statutes. 

· I/we further understand that any willful misstatement of information will be grounds for disqualification. 

· I/we certify that the application information provided is true and complete to the best of my/our knowledge. 

· I/we consent to the disclosure of information for the purpose of income verification related to making a determination of my/our eligibility for an affordable unit. 
· I/we agree to provide any documentation needed to assist in determining eligibility and are aware that all information and documents provided are a matter of public record.

Applicant Signature

Date


Co-Applicant Signature

             Date

Applicant Signature (over 18 years)
Date

Applicant Signature (over 18 years)
Date

Applicant Signature (over 18 years)
Date

Applicant Signature (over 18 years)         Date

APPENDIX B

AUTHORIZATION FOR THE RELEASE OF INFORMATION

I ___________________________, the undersigned, hereby authorize _______________________ to release without liability, information regarding my employment, income, and/or assets to __________________________, for the purposes of verifying information provided as part of determining eligibility for lease of an affordable unit.  I understand that only information necessary for determining eligibility can be requested.

Types of Information to be verified:

I understand that previous or current information regarding me may be required.  Verifications that may be requested are, but not limited to: employment history, hours worked, salary and payment frequency, commissions, raises, bonuses, and tips; cash held in checking/savings accounts, stocks, bonds, certificated of deposits, interest, dividends; payments from Social Security, annuities, insurance policies, pensions, disability or death benefits, unemployment, disability or worker’s compensation, welfare assistance, net income from the operation of a business, and alimony or child support payments.

Organizations/Individuals that may be asked to provide written/oral verifications are, but not limited to:

Past/Present Employers



Alimony/Child Support Providers

Banks, Financial Institutes


Social Security Administration

State Unemployment Agency


Veteran’s Administration

Welfare Agency




Other: ____________________ 

Agreement to Conditions:

I agree that a photocopy of this authorization may be used for the purposes stated above.  I understand that I have the right to review this file and correct any information found to be incorrect.

Signature of Applicant/


Printed Name


Date

Signature of Co-Applicant


Printed Name


Date

Note: This general consent may not be used to request a copy of a tax return.  If one is needed, contact your local IRS office for Form 4506, “Request for Copy of Tax Return” and prepare and sign separately.

APPENDIX C
TENANT INCOME CERTIFICATION

LLA Preemption Property Unit
A. Tenant Information (select one)

	
	Tenant for multiple years
	Initial Lease Date:
	

	
	First Year Tenant
	Lease Date:
	


B. Certification Information (select one)

	
	Initial Certification (IC)
	Effective Date:
	

	
	Annual Recertification (AR)
	Effective Date:
	


C.
Household Information:  Include all household members

	Member
	Full Name
	Relationship

to Head

to 
	Age

	1
	
	HEAD
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	


D.
Assets:  All household members including assets owned by minors

	Member
	Asset Description
	Cash Value
	Actual Income from Asset

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	Total Cash Value of Assets
	D(a)
	$
	
	

	Total Income from Assets
	D(b)
	$
	

	If line D(a) is greater than $50,000, add the actual income from any assets for which actual income can be calculated, then calculate the imputed income for the assets where actual income cannot be calculated by multiplying the amount of assets where actual income cannot be calculated by the HUD rate (.40%).  Add amounts and enter results in D(c), which must be counted on page two alongside other sources of household income. 
	D(c)
	$
	


E.
Annual Income: Includes unearned income and support paid on behalf of minors.
	Member
	
	
	
	
	Asset Income

	1
	
	
	
	
	Enter the greater of box D(b) or box D(c) above in box E(e) below

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	
	(a)
	(b)
	(c)
	(d)
	(e)

	Totals
	
	
	
	
	

	Enter total of items E(a) through E(e).  This is the annual household income.
	$
	


F.
Recipient Statement:  The information on this form is to be used to determine maximum income for eligibility.  I/we certify that the statements are true and complete to the best of my/our knowledge and belief and are given under penalty of perjury. WARNING:  Florida Statute 817 provides that willful false statements or misrepresentation concerning income and assets relating to financial condition is a misdemeanor of the first degree and is punishable by fines and imprisonment provided under S 775.082 or 775.83.

	
	
	Date
	

	Signature of Head of Household
	
	
	

	
	
	Date
	

	Signature of Spouse or Co-Head of Household
	
	
	

	
	
	Date
	

	Signature of Household Member (over 18 years)
	
	
	

	
	
	Date
	

	Signature of Household Member (over 18 years)
	
	
	

	
	
	Date
	

	Signature of Household Member (over 18 years)
	
	
	

	
	
	Date
	

	Signature of Household Member (over 18 years)
	
	
	


G.
Property Management Staff Statement: Based on the representations herein, and upon the proofs and documentation submitted, the family or individual(s) named in item C of this Resident Income Certification is/are eligible under the provisions of Chapter 420, Part V, Florida Statutes, the family or individual(s) constitute(s) a: (check one)

	
	Extremely Low Income (ELI) Household means individuals or families whose annual income does not exceed 30% of the area median income as determined by the U.S. Department of Housing and Urban Development with adjustments for household size. 

                                                 Maximum Income Limit: ______________________

	
	
	

	
	

	
	Very Low Income (VLI) Household means individuals or families whose annual income does not exceed 50% of the area median income as determined by the U.S. Department of Housing and Urban Development with adjustments for household size.

                                                 Maximum Income Limit: ______________________

	

	
	

	
	Low Income (LI) Household means individuals or families whose annual income does not exceed 80% of the area median income as determined by the U.S. Department of Housing and Urban Development with adjustments for household size.

                                                 Maximum Income Limit: ______________________

	

	
	

	
	Moderate Income (MI) Household means individuals or families whose annual income is less than 120% of the area median income as determined by the U.S. Department of Housing and Urban Development with adjustments for household size.

                                                 Maximum Income Limit: ______________________

	


Based upon the _____________ (year) income limits for Palm Bay-Melbourne-Titusville (Metropolitan Statistical Area (MSA), Florida

Signature of the Property Management Staff:
	Signature
	
	Date
	

	Name 

(print or type)
	
	Title
	


H.
Household Data (to be completed by Head of Household only)

	Household elects to not participate.
	___________
	(Initials of Household Head)

	Head of Household Data

	By Race / Ethnicity
	By Age

	White
	Black
	Hispanic
	Asian
	American Indian
	Other
	0 - 25
	26 - 40
	41 - 61
	62 +

	
	
	
	
	
	
	
	
	
	

	Household Members Data

	Special Target / Special Needs (Check all that apply to any member)

	Farm worker
	Developmentally Disabled
	Homeless
	Elderly
	Special Needs

(define)


	Special Needs

(define)



	
	
	
	
	
	


NOTE: Information in Section H is being gathered for statistical use.  No resident is required to provide this information.  Refusal to provide this information will not affect eligibility. 
APPENDIX D                   Income Verification Forms

THIRD-PARTY VERIFICATION OF EMPLOYMENT  

Note to employer:  Please provide information about anticipated income during the next 12 months only.  

State and/or Federal Regulations require us to verify employment history and income information for the person that has provided authorization below, in order to determine their eligibility for affordable housing. Your cooperation in providing the requested information below is most appreciated. A self-addressed return envelope is enclosed or you may fax to: ______________                               

Authorization:
I hereby authorize the release of requested information. A copy of the executed" Authorization for the release of Information" is attached which indicates my agreement with the release of information requested for the sole purpose of determining eligibility for affordable housing.
______________________________________________                                                                                               
Signature of Applicant, Co-Applicant or Household Member/Print Name and Date                       

Please return information to:

Name: __________________________________Title: ___________________________________

Department: _____________________________ Phone: __________________________________

Address: _________________________________________________________________________

Position: ________________   Date of hire:             _____ Probability of continued employment ( Y or N)

Current Pay Rate: ________________ Pay Frequency (Hr, Wk, Mo): ____________ per _____________

Overtime Pay Rate: ______________ Expected overtime hours during the next 12 months: __________

Total anticipated Annual Base Pay Earnings for the next 12 months: ___________

Total anticipated Overtime Base Pay Earnings for the next 12 months: ____________ 

Probability and expected date of any pay increase ____ Amount of increase _____   New rate of Pay _____

Amount of Other Compensation anticipated in next 12 months (bonus, commission, tips): $_________

Vacation Pay (Y or N):    _ _________ If yes, number of days: ___________________________

Retirement Account (Y or N) Amount Accessible to Employee: ____________
Penalty for withdrawal   (Y or N)    Penalty Amount _______________

Total anticipated Gross Annual Income, including other compensation, for next 12 months: ___________

Signature of authorized representative: _________________________________

Printed Name: ________________________________Title: _____________________________

Date:_______________________________________ Phone: _____________________________

NOTE: For ALL applicable Household Members 18 years or over, obtain a signed copy of this form for each verification to be completed. Send form directly to the appropriate employment source; do not send form through applicant. Upon receiving verification, date-stamp, and compare information to that received on application. Make any necessary notations, date and initial. If significant differences exist between amount reported and verified, obtain a written explanation from applicant and attach to file.
             THIRD-PARTY VERIFICATION OF ASSET INCOME
State and/or Federal Regulations require us to verify asset income information for the person that has" provided authorization below, in order to determine their eligibility for affordable housing. Your cooperation in providing the requested information below is most appreciated. A self-addressed return envelope is enclosed, or you may fax to: ________                                   
Authorization:  I hereby authorize the release of requested information. This indicates my agreement with the release of information requested for the sole purpose of determining eligibility for affordable housing. 
__________________________________________________
     __________________
    __________

Signature of Applicant/Co-Applicant/Household Member               Print Name                  Date

Please return information to:
Name: _________________________________ Title: ________________________________

Department: _____________________________ Phone: _______________________________

Address: ______________________________________________________________________

Complete the (applicable) Sections below:
Institution Name: _________________________ Checking Account #:____________________

Average Monthly Balance (last 6 months): $___________ Interest Rate: ___________________

Savings Account #: ________________Balance/Interest Rate:$_______,_______%__________

Certificate of Deposit #: ______________________ Amount: $ __________________________

Interest Rate:_____________________ _Withdrawal Penalty: $ __________________________

Interest Rate:_____________________ _Withdrawal Penalty; $ __________________________

Other Account #:_________________  Amount/Interest Rate: $________ ,______%_________

Signature of authorized representative: ______________________________________________

Printed Name: __________________________________Title: __________________________

Date: _____________________________ Phone: _____________________________________
WARNING: Florida Statute 817 provides that willful false statements or misrepresentation concerning income, asset or liability information relating to financial condition is a misdemeanor of the first degree, punishable by fines and imprisonment provided under Statutes 775.082 or 775.83.

NOTE: For ALL Household Members, including minors, obtain a signed copy of this form for each verification to be completed. Send form directly to depository institution; do not send form through applicant. Upon receiving verification, date-stamp, and compare information to that received on application. Make any necessary notations, date and initial. If significant differences exist between amount reported and verified, obtain a written explanation from applicant and attach to file. 
THIRD-PARTY VERIFICATION OF INCOME FROM BUSINESS

State and/or Federal Regulations require us to verify asset income information for the person that has" provided authorization below, in order to determine their eligibility for affordable housing. Your cooperation in providing the requested information below is most appreciated. A self-addressed return envelope is enclosed, or you may fax to: ________                                   
Authorization:  I hereby authorize the release of requested information. This indicates my agreement with the release of information requested for the sole purpose of determining eligibility for affordable housing.
__________________________________________________
     __________________
    __________

Signature of Applicant/Co-Applicant/Household Member               Print Name                  Date

Please return information to:
Name: _________________________________ Title: ________________________________

Department: _____________________________ Phone: _______________________________

Address: ______________________________________________________________________

Complete the (applicable) Sections below:

Dates Business Transacted from: __________________   Gross Income: _______________________ Expenses (Provide Amounts for Applicable Expenses):                                                                              Interest on Loans: 
$
 

Costs of goods/materials: 
$ 

 
Rent: 


$


Utilities: 

$ 

     Wages/Salaries: 

$


Employee Contributions: 
$ 
          
Federal Withholding Tax: 
$


State Withholding Tax: 
$                        
FICA: 


$ 


Sales Tax: 

$                       
Other: 


$ 


Other: 


$                     
Straight Line Depreciation $ 


Total Expenses:           


                 Net Income: 

$ 







 
        
Signature of Authorized Representative: _______________________________________

           
Printed Name:_______________________
Title:_________________

             
Date:______________________________
Phone:________________
WARNING: Florida Statute 817 provides that willful false statements or misrepresentation concerning income, asset or liability information relating to financial condition is a misdemeanor of the first degree, punishable by fines and imprisonment provided under Statutes 775.082 or 775.83.  ADVANCE \d 31
THIRD-PARTY VERIFICATION OF REGULAR CASH CONTRIBUTIONS

(i.e. Rents lncome, Regular Family Assistance, Alimony, etc.)

State and/or Federal Regulations require us to verify regular cash contributions made to the person

that has provided authorization below, in order to determine their eligibility for affordable housing.

Your cooperation in providing the requested information below is most appreciated. A self-addressed return envelope is enclosed or you may fax to:___________________________________________

Authorization:
I hereby authorize the release of requested information. A copy of the executed "Authorization for the Release of Information" is attached which indicates my agreement with the release of information requested for the sole purpose of determining eligibility for affordable housing.
____________________________________________________________________________________

Signature of Applicant/ 




Print Name 


Date 

Co-Applicant/Household Member

Please return information to:
Name: _________________________________________Title:__________________________________

Department:_____________________________________Phone:________________________________

Address: _____________________________________________________________________________

Complete the Sections below:
Type of Cash Contribution: __________________________Amount: $ ____________________________

Frequency of Contribution (Wk, Mo): __________________Will Payments Continue (Y or N): __________

Signature of Authorized Representative: ____________________________________________________

Printed Name: ____________________________________Title:_________________________________

Date: ____________________________________________Phone: _____________________________

WARNING: Florida Statute 817 provides that willful false statements or misrepresentation concerning income, asset or liability information relating to financial condition is a misdemeanor of the first degree, punishable by fines and imprisonment provided under Statutes 775.082 or 775.83.
NOTE: For ALL applicable Household Members 18 years or over, obtain a signed copy of this form for each verification to be completed. Send form directly to the appropriate person/agency; do not send form through applicant. Upon receiving verification, date-stamp, and compare information to that received on application. Make any necessary notations, date and initial. If significant differences exist between amount reported and verified, obtain a written explanation from applicant and attach to file.
THIRD-PARTY VERIFICATION OF UNEMPLOYMENT BENEFITS
State and/or Federal Regulations require us to verify unemployment benefit income for the person that has provided authorization below, in order to determine their eligibility for affordable housing. Your cooperation in providing the requested information below is much appreciated. 
Authorization:  I hereby authorize the release of requested information. This indicates my agreement with the release of information requested for the sole purpose of determining eligibility for affordable housing.
__________________________________________________
     __________________
    __________

Signature of Applicant/Co-Applicant/Household Member               Print Name                  Date

Please return information to:
Name: _________________________________ Title: ________________________________

Department: _____________________________ Phone: _______________________________

Address: ______________________________________________________________________

Complete the Sections below:
Are Benefits being paid now? (Y or N): ________If Yes, Gross Weekly Payments:$ __________

Date of Initial Payment: ____________________ Duration of Benefits: ____________________

Claimant Eligible for Future Benefits (Y or N): ________ If Yes, provide # of weeks: _________

If No, Provide Date of Benefits Termination: _________________________________________

Signature of authorized representative: ______________________________________________

Printed Name: __________________________ Title: __________________________________

Date: ________________________________ Phone: __________________________________

WARNING: Florida Statute 817 provides that willful false statements or misrepresentation concerning income, asset or liability information relating to financial condition is a misdemeanor of the first degree, punishable by fines and imprisonment provided under Statutes 775.082 or 775.83.

NOTE: For ALL applicable Household Members 18 years or over, obtain a signed copy of this form for each verification to be completed. Send form directly to the appropriate agency; do not send form through applicant. Upon receiving verification, date-stamp, and compare information to that received on application. Make any necessary notations, date and initial. If significant differences exist between amount reported and verified, obtain a written explanation from applicant and attach to file.
APPENDIX E

Sample Notice of Rental Monitoring
DATE

CONTACT NAME

ORGANIZATION NAME

ADDRESS

CITY, ST ZIP

RE: Notice of Rental Monitoring of LLA Preemption Project- (project name)
Dear CONTACT NAME,

This letter shall serve as Notice to Owner that the above-referenced project is schedule for monitoring in accordance with the Live Local Act (LLA), Land Use Restriction Agreement (LURA), and Agreement for Affordable Rental Housing between the City of Titusville dated____________________, 20___.

Under the aforementioned agreements, you developed rental housing that is entitled to certain land use, density, and/or height standards regarding approval.  As a condition of development, you were required to reserve at least 40 percent (40%) of the residential units in this ‘preemption project’ as affordable rental housing as defined in s. 420.0004 for thirty (30) years.

Certain requirements were outlined in a written signed agreement with the City of Titusville regarding the 30-year term of affordability, the income limits for tenants living in the affordable residential units and rent affordability.
The City’s Neighborhood Services Department is responsible for monitoring compliance of your preemption project.  The property located ___________________, for which you are the identified Owner, is scheduled for monitoring by the Department within the next sixty 60 days.
As a result, within the next 30 days, please provide, in a scanned electronic form, the following documentation and forms:

· A complete list of all units within the rental housing development, to include unit #, unit size, number of bedrooms, and whether the unit is occupied or vacant, and if the unit is an affordable unit or market rate.
· For each affordable unit, the tenant file containing a copy of the rental application, the completed household income eligibility determination performed at initial lease up, the utility deduction calculation determination, and the executed lease agreement.  Please redact all restricted information such as social security numbers prior to submittal. 
· For renewed leases, the annual re-certification of income eligibility determination performed at lease renewal for all affordable units, and an updated utility deduction calculation determination. 
·  If the development is subsidized by any federal or state agency and/or program, a copy of the funding agreement, and monitoring and inspection reports from said agencies. 
The results of the scheduled monitoring will be provided to you in writing.  If indicated, all responses shall be received by the Department within forty (45) days from the date of the report.

Should you have any questions or desire assistance in completing this request, please contact our office at (321) 567-______.

Sincerely,

APPENDIX F

Current Income and Rent Limits Chart 

Add the income and rent limits chart annually generated by the Florida Housing Finance Corporations for its rental programs, found here: https://www.floridahousing.org/owners-and-managers/compliance/income-limits.  This document is often updated in April or May.
Name			Type of Income				Gross Annual Amount


1.


2.


3.


4.


5.


Total: $ _______________





Type of Asset		Asset Value		Bank/Account #	Annual Asset Income


1.


2.


3.


4.


5.


Total: $ ____________			Total: $ _______________





Ethnicity/Special Needs (For reporting purposes only, please check all that apply for Head of Household Only):	White ___	Black ___	Hispanic ___	


Asian/Pacific Islander ___	Native American ___


Farmworker ___ Disabled or Disabled Minor ___	Elderly ____ 	Homeless ___


Other: ___________________________________________________________
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