Schedule B-2 Part 3 - Tenant Income Certification Totals

CHFA Form BCT-150 Created 12/9/25
¥ CONNECTICUT BU | LD FOR CT Effective Date:
| £ HOUSING
W FINANCE AUTHORITY Move-in-Date:
~(MM-DD-YYYY) |
CHFATENANT CERTIFICATION TOTALS AMI% Select
|:| Initial Certification
|:| Recertification
PART | - DEVELOPMENT DATA
Property Name:
Address: City: Zip:
Unit Number: # of Bedrooms: Square Footage: Rent:

PART Il - TOTAL OVERALL ANNUAL INCOME

Form Source Overall Annual Income

Form BCT-100 Overall Total Income:

Form BCT-110 Overall Total Income:
OVERALL TOTAL INCOME $0.00

HOUSEHOLD CERTIFICATION & SIGNATURES

The information on this form will be used to determine maximum income eligibility. I/We have provided for each person(s) set
forth in Part Il acceptable verification of annualincome. I/We agree to notify the landlord immediately upon any member of the
household moving out of the unit or any new member moving in.

Under penalties of perjury, I/we certify that the information presented in this Certification is true and accurate to the best of
my/our knowledge and belief. The undersigned further understands that providing false representations herein constitutes an act
of fraud. False, misleading, or incomplete information may result in the termination of the lease agreement.

Signature Date Signature Date

Signature Date Signature Date
SIGNATURE OF OWNER/REPRESENTATIVE

Based on the representations herein and upon the proofs and documentation required to be submitted, the individual(s) named
in Part Il of this Tenant Income Certification is/are eligible under the Build for CT Program and the Declaration of Land Use
Restrictive Covenants to live in a unit in this Project.

Schedule of Initial Rent & Income Schedule and current Build for CT Rent and Income Calculator attached, indicating
applicable Unit Size and AMI Band.

Signature of Owner/Representative Date
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