(APARTMENT COMMUNITY NAME)
TAX RETURN AFFIDAVIT
Date: __________________________________

1. I, __________________________________, do hereby swear and affirm that I did not file a tax return for the calendar year, ______________ for the following reason(s):

________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. The year I last filed a tax return was: _____________________

3. I understand that this affidavit is given to determine my qualifications under the Bond Financed Program, Section 142 of the Internal Revenue Code.

_____________________________

Date: _____________

Resident/Applicant Signature



STATE OF GEORGIA

COUNTY OF DEKALB

Before me personally appeared ____________________________

who acknowledged to me that he/she executed the foregoing instrument this _______ day of ___________________, 20______.







___________________________







Notary Public







State of Georgia at Large







My Commission Expires:
BOND FORM 2008





















SEAL








