REVIVE

City of Santa Ana CARES for Tenants Program

Written Attestation of Household Income Based upon a Fact-Specific Proxy

INSTRUCTIONS: If you cannot provide verifiable documentation of your household’s
income because of the impact of COVID-19 (for example, because a place of
employment has closed, you receive your income in cash or because your household
has no income), the City may accept a written attestation from you regarding your
household income together with a fact-specific proxy for household income, such as
reliance on data regarding average incomes in the household’s geographic area.
Please complete the written attestation below.

By signing this Document, | certify under penalty of perjury, that I cannot provide verifiable
documentation of my household’s income because of the impact of COVID-19 or another reason
as indicated in my written attestation, and | acknowledge that such information is subject to
verification. | also acknowledge that my failure to provide necessary documents within a
reasonable period of time or falsification of this information shall be grounds for my termination
from the program, and that | may be subject to prosecution under the law. | authorize the release of
said information to local, State and/or Federal agencies and to City Santa Ana staff within five
years of this date.

Print Name Signature Date

Monthly Household Income Annual Household Income

This organization is supported with Federal funding. According to Title 18, Section 1001 of the
U.S. Code, itis a felony for any person to knowingly and willingly make false or fraudulent
statement to any department of the United States Government. By signing this Document, | certify
under penalty of perjury, that all the information on this application is correct to the best of my
knowledge and belief, and | acknowledge that such information is subject to verification.

Print Name Title Organization

Signature Date

STAFF USE ONLY: To verify the written attestation of the household’s income, please attach a map
that shows the average income in the neighborhood in which the renter lives as verified by
PolicyMap. Then, circle the income limit under which the household qualifies for assistance:

. . Maximum Famil . . Maximum Famil
RNy S Income (80% AMBI/) AT Sbe Income (80% AM)I/)
1 $75,300 5 $116,200
2 $86,050 6 $124,800
3 $96,800 7 $133,400
4 $107,550 8 $142,000




