
 
 NON FULL-TIME STUDENT CERTIFICATION 
 
 
TO:   

  
  
TEL.#:  

DATE:     APT. #:  
DEVELOPMENT NAME: Port Terrace Apartments 
APPLICANT/RESIDENT:  

   
 
I,       , duly state that I am not currently a full-time student, nor 
do I anticipate becoming a full-time student in the next 12 months.  I will notify management immediately of 
any change in my student status.  I understand that my household will not qualify to occupy a Tax Credit 
apartment, and we will vacate our apartment immediately if all household members are or become full-time 
students, and none of the exceptions are met.  
 
I certify that the information and statements provided above are true and complete to the best of my 
knowledge and belief.  I consent to release the information in order to qualify for Section 42 Housing.  I 
understand that providing false information or making false statements may be grounds for denial of my 
application and may subject me to criminal penalties.  I understand applicants/residents must be eligible for 
the Section 42 Tax Credit Program. 
 
 
  
Applicant/Resident Signature      Date 
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