CLARIFICATION STATEMENT

information received.

To be completed anytime further information/clarification is needed.
Form should be used to clarify missing information, not to correct

Development Name:

Applicant/Resident: Unit No:

PART 1 - SELECT ONE OPTION:

O Initial Certification O Recertification (Effective Date: )

PART 2 - SELECT ONE OPTION:

Please specify what verification form the clarification statement is supporting:

O application O Income Verification [ Asset Verification [ Note to File

If other, please provide details:

PART 3 — CONVERSATION TYPE & CONTACT INFORMATION:

O Phone [ person-to-Person O other:

Contact Name:

Company/Organization:

Phone Number:

PART 4 - CLARIFICATION:

Clarification Requested (please include form name if applicable):

O other

Clarification Explanation (please be detailed):

[ hereby certify that the information is true and correct to the best of my knowledge:

Printed Name Signature

Date

NCHFA - Updated 12/2022



	Recertification Effective Date: 
	Other: 
	Development Name: 
	ApplicantResident: 
	Unit No: 
	Recertification Effective Date1: 
	If other please provide details: 
	Contact Name: 
	CompanyOrganization: 
	Phone Number: 
	Clarification Requested please include form name if applicable: 
	fill_0: 
	Clarification Explanation please be detailed: 
	fill_1: 
	fill_2: 
	fill_3: 
	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	Printed Name: 
	Date: 
	Check Box0: Off
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box2: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off


