AFFORDABLE HOUSING
RENTAL PROGRAM

456 W. Olive Ave.
S U n nyva |e Sunnyvale, I(;’: 94‘1’386

408-730-7250 Fax: 408-737-4906

ANNUAL CERTIFICATION OF OCCUPANY BY AFFORDABLE
HOUSING TENANT(S)

The property owner/manager is responsible for submitting this form to the City of Sunnyvale with the
Annual Report.

The undersigned,

Names of Lessees

hereby certify that I/we lease and occupy the Affordable Housing Unit located at:

Complete Address and Apartment/Unit #

By signing below, I/we certify that the unit is my/our principal residence and that I/we have occupied
the unit on this basis continuously.

Lessee (Signature) Date
Print Name Phone
Co-Lessee (Signature) Date
Print Name Phone

Additional Household Members Listed in the Lease Agreement of the above Affordable
Housing Unit

Co-Lessee (Signature) Date
Print Name Phone
Co-Lessee (Signature) Date

Print Name Phone
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