
Exhibit 9: HTF DAP Self-Certification of Annual Income

HOH Information (Head of Household):
Full Name: 

Household Information:

Age:

HOH
2
3
4
5
6
7
8
9

10

HOH Contact Information:
Email:
Phone:

Certification

COMPLETE SIGNATURES ON SECOND PAGE

Last Name:

I/We certify that this information is complete and accurate.

Instructions: This is a written statement from the homeowner and other household members certifying gross 
annual income, the number of household members in the family and the relevant characteristics of each member 
for the purposes of income determination. To complete this statement fill in the blank fields below. ALL household 
members 18 years of age and older that are unable to provide documentation of their gross annual income must 
sign this statement to certify that the information is complete and accurate, and that source documentation to 
verify annual income is not available to provide at this time.  

Complete Property Address:

First Name:
Total Gross Annual

Income:

Total Annual Gross Household Income:

1
HTF DAP

2-24-2025



WARNING: The information provided on this form is subject to verification by the DAP Sponsor and/or SC Housing at 
any time. I/We understand that false or misleading statements or omissions may result in criminal and/or civil 
actions for fines, penalties, damages, or imprisonment.

Printed Name

Date

Signature

Printed Name

Printed NameSignature

Date

Printed Name

Printed Name

Printed Name

Printed Name

Date

Date

Date

Date

Date

Signature

Signature

Signature

Signature

Signature

OTHER HOUSEHOLD ADULTS
Signature Printed Name Date

Signature Printed Name Date

HEAD OF HOUSEHOLD (HOH)

SELF CERTIFICATION OF ANNUAL HOUSEHOLD INCOME

Signature Printed Name Date

 2
HTF DAP

2-24-2025
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