MICHIGAN ECONOMIC DEVELOPMENT CORPORATION		CDBG

RENTAL REHABILITATION PROGRAM
ANNUAL AFFORDABILITY REPORT


INSTRUCTIONS
Complete one section for each unit.  Submit to Program Specialist by December 31 of each year for 5 years.

Date ______________________

Year # _____________________

Address of Rental Rehab Units: _____________________________________________________________________________
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Number of ALL Units		_____________
Number of LMI Units 		_____________
Number of Market Rate		_____________
% of LMI Units			_____________ (must be 51% or greater)

I, the property owner, certify the information in this Annual Affordability Report is true to the best of my knowledge.


Signed:_______________________________________________________________	______________________________
Print Owner Name:								Date
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