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Exhibit B 

INCOME CERTIFICATION FORM 
 

Aztec Mobile Estates 
7425 Church Street 

Yucca Valley, CA  92284 
  

Please return your completed form to the park office in a sealed envelope. 
 
 

TENANT INCOME CERTIFICATION 
 Initial Certification**  1st Recertification  Other:  

Effective Date:  
Move-in Date:  
(YYYY-MM-DD)  

Unit or Space Number:   

 
1. There are ____bedrooms in our mobile home.  This is our full time primary residence (check one) Yes___ No ___. 
2. My/our home is a (check one): _____single-wide    _____double-wide    _____triple-wide 

3. There is/are ____ persons in our household.  Please provide the information for each person in your household in the chart 
below: 

 

  

 Vacant (Check if unit was vacant on December 31 of Effective Date Year)  

 
 

 
Last Name 

 
First Name  

Middle 
Initial 

Relationship to 
Head  

of Household 

Date of Birth 
(YYYY/MM//DD) 

F/T 
Student  
(Y or N) 

Last 4 
digits of 
Social 

Security # 
1                   HEAD                   

2                                           

3                                           

4                                           

5                                           

6                                           

7                                           

8        

 
4. We have marked below the total combined income in our household from all sources for the current calendar year based on 

the number of persons living in our home.  We have included in our calculations all Wages/Salary including overtime, 
commissions and fees, tips, bonuses, interest and dividends, alimony and child support, gifts and contributions, military pay, 
tax credits, disability payments and pensions.  We have excluded any income from medical reimbursements, tuition 
scholarships, combat pay, government relocations payments, foster care payments, food stamps, job training ACT payments, 
or low-income energy assistance payments, lump sum additions to family assets such as Inheritances, Insurance payments, 
Capital Gains, settlement for Personal or Property Losses, temporary, sporadic or irregular Gifts.  (Detailed Annual Income 
Definition Material is available at the Park Office).   

 

One person household 2 person household 3 person household 4 person household 

____less than $ 21,250 ____less than $24,300 ____less than $27,350 ____less than $ 30,350 

____$21,251 to $34,000 ____$24,301 to $38,850 ____$27,351 to $43,700 ____$30,351 to $48,550 

____$34,001 to $51,000 ____$38,851 to $58,300 ____$43,701 to $65,600 ____$48,551 to $72,840 

____higher than $51,000 ____higher than $58,300 ___higher than $ 65,600 ____higher than $72,840 

 

5 person household 6 person household 7 person household 8 person household 

____less than $32,800 ____less than $35,250 ____less than $ 37,650 ____less than $40,100 

____$32,801 to $52,450 ____$35,251 to $56,350 ____$37,651 to $60,250 ____$40,101 to $64,100 

____$52,451 to $78,700 ____$56,351 to $84,500 ____$60,251 to $90,300 ____$64,101 to $96,150 

____higher than $78,700 ____higher than $84,500 ___higher than $ 90,300 ____higher than $96,150 
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5. 

INCOME FROM ASSETS OWNED (O)/DISPOSED OF WITHIN PAST YEAR (D) 
Hshld 
Mbr # 

(F) 
Type of Asset 

(G) 
O/D 

(H) 
Cash Value of Asset 

(I) 
Annual Income  

from Asset 
     

     

     

     

     

TOTALS: $ $ 
Enter Column (H) Total Passbook Rate 

If over $5000 $ X 2.00% = (J)  Imputed Income 

Enter the greater of the total of column I, or J: imputed income TOTAL INCOME FROM ASSETS (K) 

 
$ 

$ 

 
6. My/Our current monthly space rent is $__________ 

 
7. My/Our current mortgage payment (if any) is $__________ 

 
8. My/Our annual property tax payments are approximately $__________ 

 
9. My/Our monthly utility bill total (water, gas, electric) approx. $__________ 

 
10. Neither myself nor any other occupant of the Space I/we occupy is the owner of the mobilehome park (hereinafter the 

“Owner”), has any family relationship to the Owner; or owns directly or indirectly any interest in the Owner.  For purposes of 
this paragraph, indirect ownership by an individual shall mean ownership by a family member, ownership by a corporation, 
partnership, estate or trust in proportion to the ownership or beneficial interest in such corporation, partnership, estate or 
trustee held by the individual or a family member; and ownership, direct or indirect, by a partner of the individual. 

11. This certificate is made with the knowledge that it will be relied upon by the Owner to determine maximum income for 
eligibility to occupy the Space; and I/we declare that all information set forth herein is true, correct and complete and based 
upon information I/we deem reliable and that the statement of total anticipated income contained in paragraph 4) is 
reasonable and based upon such investigation as the undersigned deemed necessary. 

12. I/we will assist the Owner in obtaining any information or documents required to verify the statements made herein, 
including either income verification from my/our present employer(s) or copies of federal tax returns for the immediately 
preceding calendar year.** 

13. The information on this form will be used to determine maximum income eligibility.  I/we have provided for each person(s) 
set forth in paragraph 4 acceptable verification of current anticipated annual income.  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.  I/we agree to notify 
the landlord immediately upon any member becoming a full time student.   

14. 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.  

    

                                                      
**Note Initial Certification requires that the Owner shall verify that the income provided by an applicant with 

respect to a Space is accurate by taking one or more of the following steps as a part of the verification 

process:  (1) obtain a federal income tax return for the most recent tax year, (2) obtain a written verification 
of income and employment from applicant’s current employer, such as a current pay stub or W-2 form, (3) if 

an applicant is unemployed or did not file a tax return for the previous calendar year, obtain other verification 
of such applicant’s income reasonably satisfactory to the Owner. 
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Resident Signature/Head of Household Date  Resident Signature Date 

  
Printed Name 

  
 Printed Name 

 
Certification of Owner Representative: 
 
Based on the representations herein and upon the proof and documentation required to be submitted,  
the individual(s) named in paragraph 3 of this Income Certification: 
 

Select one: 

_____Qualifies as a Very Low Income Resident(s)  

_____Qualifies as a Lower Income Resident(s) 

_____Qualifies as a Moderate Income Resident(s)  

_____Does not qualify as Qualified Resident(s) 

 
 

 

 By:  
 Name: 

 Title: 
 

 
 


