Certification for Emergency Housing Relief
Due to Federally Declared Disaster
(Pursuant to IRS Rev. Proc. 2014-49, Effective 8/21/2014)

Property Name:  __________________________________________________________________

BIN: _______________ Building Address: ____________________________________________

Unit: ____________   #Bedrooms: __________
Date of President’s Major Disaster declaration: 



, FEMA Disaster #



Address of Damaged Residence (must be the Principal Residence): ____________________________________________, County _______________

1. Household (Head): ____________________________  SSN: ______________

2. Household (Co-head): __________________________ SSN: ______________

3. Household Name  _____________________________
  SSN: ______________

4. Household Name  _____________________________
  SSN: ______________       

5. Household Name  _____________________________
  SSN: ______________

6. Household Name _____________________________
  SSN: ______________

7. Household Name _____________________________
  SSN: ______________

8. Household Name _____________________________
  SSN: ______________

I hereby certify, under penalty of perjury, that the above household members were displaced from our principal residence as a result of a Major Disaster.  Our residence was located in a city, county or other local jurisdiction that is covered by the above declaration of a Major Disaster which has been designated as eligible for Individual Assistance by FEMA.  
_____________________________


______________________



Head of Household




Date

Owner Certification:
I certify, under penalty of perjury, that the above household is being housed pursuant to Revenue Procedure 2014-49, and that no tenants have been evicted or terminated as a result of efforts to provide Emergency Housing Relief for Displaced Individuals. 
Beginning Date of Temporary Occupancy: __________ Gross Rent:  $_______

Date Project Will Discontinue Providing Temporary Housing (no later than the last date of the Temporary Housing Period, unless the household is certified to be section 42 eligible): _____________________
___________________________


  
__________________

Owner or Owner’s Representative
 


Date

Retain this form in the Tenant File as part of Sec. 42 compliance monitoring documentation.


WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department of the United States Government. 
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