STATE HOUSING TRUST FUND

SELF-CERTIFICATION OF INCOME - TAX RETURN

l, , am an applicant for assistance through funding provided under the State
Housing Trust Fund, a program funded by the state of lowa and administered by the lowa Finance Authority.

| hereby attest that:

O The IRS form 1040 that | have provided is an accurate reflection of current income for all adult members

of my household; and

O My household income is expected to be substantially the same over the next 12 months; and

O No changes to my household composition have occurred or are expected to occur within the next 12

months.

| further understand and acknowledge that providing false, misleading, or incomplete information for the purpose of
obtaining assistance through a state agency is a criminal offense.

Head of Household Signature Date
Typed Name of Head of Household:

Adult Household Member 2 Signature Date
Typed Name of Adult Household Member 2:

Adult Household Member 3 Signature Date
Typed Name of Adult Household Member 3:

Adult Household Member 4 Signature Date

Typed Name of Adult Household Member 4:
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