
Tax-Exempt Bond 
 

CERTIFICATION OF STUDENT ELIGIBILITY 

 
                     Unit #: _________ 
 
If this Household is designated Low Income and all members of the household are full-time students, then 
the owner/manager must complete this form and obtain verification to document the household’s 
eligibility under the Tax-Exempt Bond Financed Program. 
 
 
Statement of Applicant/Resident: 
 
In the household to occupy this unit  {Check the true statement(s)}: 
 
a) Are all of the occupants (listed on page 1 of the Tenant 

Income Certification) students as defined in Section 151(c)(4)  
of the Internal Revenue Code of 1986, as amended (the  

______________   ______________ “Code”)? 
Yes                        No 

 
b)     If (a) is yes, have the occupants filed a joint  
______________   ______________ Federal Income-Tax Return? 
              Yes                        No 
 
I/we hereby certify that the statements above are true and complete to the best of my knowledge. 
 
_____________________________________________      _____________________________________ 
  (Applicant/Resident’s Signature)           (Date)            (Applicant/Resident’s Signature)         (Date) 
 
_____________________________________________      _____________________________________ 
  (Print Name)      (Print Name) 
 

TO BE COMPLETED BY PROPERTY OWNER OR MANAGER 
 

� The unit may be eligible to be counted as a Low Income Unit, if all other tax-exempt 
eligibility requirements are met and b is checked Yes). 

 
� The unit is not eligible to be counted as a Low-Income Unit, however it may be counted 

as an Eligible Tenant Unit if all other tax-exempt eligibility requirements are met (Item a 
is checked yes and item b is checked no). 

 
I have attached a certified copy of the Federal Income Tax Return supporting the applicant/resident’s 
statement.  Nothing has come to my attention that would cause me to believe that this information is 
inaccurate. 
 
______________________________________________________________         ___________________ 
 (Signature of Owner or Authorized Representative)     (Date) 
 
______________________________________________________________         ___________________ 
 (Printed Name)         (Printed Title) 
 
WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to willfully falsify a 
material fact or make a false statement in any matter within the jurisdiction of a federal agency. 


