
 
 

Low Income Housing Tax Credit 
Annual Income Recertification Waiver 
Authorization to Apply  - Application 

 
TO:  Delaware State Housing Authority, 18 The Green, Dover, DE  19904 
 
This application must be completed in Blue or Black Inc or Type Written by the 
development OWNER only. 
 
Part I – General Information 
 
Owner’s Name:___________________________________________________________ 
Owner’s Address:_________________________________________________________ 
Owner’s Phone Number:____________________________________________________ 
Contact Person and Phone Number:____________________Fax #:__________________ 
Taxpayer I.D. Number_____________________________________________________ 
 
Development Name:_______________________________________________________ 
Development Address:_____________________________________________________ 
 
Anticipated date of IRS Recertification:_______________________________________ 
 
Development      Placed In Service Date for each Building: 
Building Identification Numbers (BIN): 
_________________________________ ____________________________________ 
_________________________________ ____________________________________ 
_________________________________ ____________________________________ 
_________________________________ ____________________________________ 
_________________________________ ____________________________________ 
_________________________________ ____________________________________ 
_________________________________ ____________________________________ 
_________________________________ ____________________________________ 
_________________________________ ____________________________________ 
_________________________________ ____________________________________ 
_________________________________ ____________________________________ 
_________________________________ ____________________________________ 
_________________________________ ____________________________________ 
_________________________________ ____________________________________ 
_________________________________ ____________________________________ 
_________________________________ ____________________________________ 
Use additional sheets if necessary 
 
Total Number of Units:______________ Total Number of LI Units:______________ 
Total Number of Buildings:________________________________________________ 



 
Part II – State of Eligibility 
 
Pursuant to Section 42(g)(8)(B) of the Internal Revenue Code and DSHA’s eligibility 
requirements, I certify that to the best of my knowledge: 
 

The referenced development  is is NOT currently in compliance with the rules 
and regulations governing the LIHTC program.  DSHA’s Compliance Monitoring 
guidelines and DSHA’s Qualified Allocation Plan; 
 

I have   have NOT submitted at least one Annual Owner Certification for 
Continuing Compliance as required by Section 1.42-5 of the Internal Revenue Code for 
the development. 
 

The referenced development  has    has NOT undergone at least one on-site 
monitoring review and physical inspection performed by DSHA since the development 
was placed in service; 
 

The referenced development  is  is NOT a participant in any other affordable 
housing program such as HUD Section 8 project based, Rural Development or the State 
of Delaware’s HOME program; and 
 

That there  are  are NOT any  unfavorable compliance issues outstanding and 
not corrected to DSHA’s satisfaction on the referenced development. 
 
Part III – Owner’s Request/Certification 
 
I, ______________________________, the owner of the above referenced development, 
hereby request authorization from DSHA to apply for the annual income recertification 
waiver as stated in Section 42(g)(8)(B) for the noted development.  I recognize, by my 
signature below, that DSHA may continue to require an annual income certification 
under its monitoring procedures and acknowledge that the waiver does not exempt me 
from the recordkeeping and certification requirements of Section 1.42-5 for the 
verification of annual income or a tenant upon the tenant’ initial occupancy of any unit in 
the building.  In addition, I understand that there is no guarantee the Internal Revenue 
Service will issue a waiver in response to my request and that until such waiver is 
received and acknowledged by DSHA that I am still obligated to continue the annual 
recertification of all tenant income/assets. 
 
_______________________________________________ ________________________ 
Signature of Owner (member of General Partner)        Date 
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