EXHIBIT 10-A.6

	HOME Monitoring Checklist
	
RENTAL

	Project Name:
	
	Contract Number:
	

	HOME Program Officer:
	
	Date:
	



	Choose a sample of tenant files (15%) to complete the following information.

NOTE: Grantees will provide documentation of tenant income certification on an annual basis.  ALSO NOTE: 90% of tenants must be below 60% AMI at rent up

	A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	K
	L

	UNIT NUMBER
	LOW OR HIGH HOME RENT UNIT?
	TENANT NAME
	NO. PERS.
	NO. BR’S
	DATE OF LAST INCOME CERT.
	MAX RENT
	UTILITY ALLOWANCE
	MONTHLY UNIT RENT
	TENANT’S ANNUAL GROSS INCOME
	COMPLIANCE
Y/N?
	NOTES
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