
Displaced Household Certification 

Due to Federally Declared Disaster 

Specified Federally Declared Disaster:  __________________________________ 

Project Name:   ________________________________________________________________________ 

TC Number:  ___________________  BIN:  ____________________  Unit Number:  _________________ 

Displaced Household Members: 

1. ____________________________________      SSN:  ____________________________________ 

2. ____________________________________      SSN:  ____________________________________ 

3. ____________________________________      SSN:  ____________________________________ 

4. ____________________________________      SSN:  ____________________________________ 

5. ____________________________________      SSN:  ____________________________________ 

6. ____________________________________      SSN:  ____________________________________ 

Address of the Damaged Principal Residence:   _______________________________________________ 

_____________________________________________________________County:__________________ 

(If household members originate from more than one damaged principal residence, please provide all damaged principal residence addresses.)   

Temporary emergency housing period ends no later than ________________.  If household chooses to 

remain in the unit after the end of the temporary emergency housing period, all household members 

must be certified as eligible under the LIHTC Program by that date. 

Certifications:   

Tenant:  I hereby certify, under penalty of perjury, that the above household members were displaced from a 

principal residence as a result of a federally declared Major Disaster.  The residence is located in a city, county or 

other local jurisdiction that is covered by the President’s declaration of Major Disaster and is designated as eligible 

for Individual Assistance by FEMA because of the Major Disaster.      

Head of Household Signature:  __________________________________________ Date:  ___________________   

  Owner:   I hereby certify, under penalty of perjury, that the above household is being housed pursuant to Rev. 

Proc. 2014-49/2014-50, and that no tenants have been evicted or terminated as a result of efforts to provide 

Emergency Housing Relief for Displaced Individuals, and that the above household is being charged rent for this 

unit that does not exceed the gross allowable rent under the LIHTC Program, and that this household will be fully 

certified before the end of the temporary housing period; if retaining occupancy beyond that temporary period.    

Owner Signature:  ____________________  Print Name:  _____________________ Date:  ___________________ 

*Owner must retain a copy of this form in the unit file; as part of the Section 42 compliance documentation.  


