
Principal's  or GP's Name: AOC Year

Address:

State Zip

Phone #:

GP  Email:

Pursuant to Section 42 of the Internal Revenue Code of 1986, as amended (the “Code”), and as required by the

Department of the Treasury in 26 CFR Part 1.42-5, and/or the HOME Investment Partnership Act (if applicable)

 hereby certifies the 
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Use additional pages as needed

day of 20, .

Signed by Managing Member or General Partner Print name of Managing Member or General Partner

Phone Number: Email:

WARNING: 

Property NameGA ID

Georgia Annual Owner's Certification

properties listed below are in continuing compliance with all promises, covenants, set-asides, and agreed upon restrictions set 

forth in the final allocation application, DCA Qualified Allocation Plan (QAP), all applicable laws, rules, regulations and other 

regulatory recorded documents (e.g., Land Use Restrictive Covenant (LURC), Land Use Restrictive Agreement (LURA).

The owner is responsible for non-compliance and the resulting consequences. All instances of noncompliance have been 

reported and described herein. This Certification and any attachments are made Under Penalty Of Perjury. Failure to complete 

the annual report in its entirety will result in noncompliance with Internal Revenue Code Section 42 program requirements, 

(Code). The Certification is required for properties throughout the extended use period.

For Upload with Annual Owner Certification

City

Section 1001 of Title 18 of the U.S. Code makes is a criminal offense to willfully falsify a material fact or make a false statement in any 

matter within the jurisdiction of a federal agency.

This Certification and any attachments are made UNDER PENALTY OF PERJURY. I understand that any material omission or 

misrepresentation of fact herein constitutes an act of fraud, which is punishable by a fine or imprisonment. False, misleading, or 

incomplete information shall also be grounds for rejection of the Certification and will result in non-compliance.

All of the foregoing statements, as well as the date, and identifying information of the person authorized to complete the form 

by the Development Owner in each completed report are hereby certified as true, accurate, and complete on this

The above named Owner/GP submitted the Annual Owner's Certification Report for the following properties:
Property NameGA ID
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