[bookmark: _Toc104359514][bookmark: _Ref112543603] Multifamily Property Tax Exemption Application for Extension of Conditional Certificate




Applicant
Name: ____________________________________________________________________________________________
Mailing Address: __________________________________________________________________________________
Phone: ________________________________________ Email Address: ____________________________________
Owner
Name: ____________________________________________________________________________________________
Mailing Address: __________________________________________________________________________________
Phone: ________________________________________ Email Address: ____________________________________
Grounds for Extension Request
Note: Extensions may only be granted for a maximum of 24 months.


Owner signature: _________________________________________________ Date: _____________________________


Multifamily Property Tax Exemption Program
Application for Final Certificate




Program Overview
Upon completion of the improvements agreed upon in the contract between the applicant and the city and upon issuance of a temporary or permanent certificate of occupancy, the applicant may request a Final Certificate of Tax Exemption.
Summary of Process Steps  
1) Application for final certificate: The applicant must file with the Community Development Department the following: 
a) A statement of expenditures made with respect to each multifamily housing unit and the total expenditures made with respect to the entire property.
b) A description of the completed work with evidence of final city inspection of all work completed and a statement of qualification for the exemption.
c) A statement that the work was completed within the required three-year period or any authorized extension.
d) If applicable, a statement that the project meets the affordability requirements.
Within 30 days of receipt of all materials required for the Final Certificate, the Community Development Director determines whether the project has been completed in accordance with the contract and the authorized time period.
2) Granting of final certificate. 	
a) Within 10 calendar days of the expiration of the 30-day review period above, the Community Development Director files a Final Certificate of Exemption with the Pierce County assessor. 
b) If denied, the Community Development Director will notify the applicant in writing that a final certificate will not be filed if the director determines that:
i) The improvements were not completed in accordance with the contract or within the authorized time period; or
ii) the owner’s property is otherwise not qualified.
iii) The applicant may appeal a denial to the hearing examiner pursuant to SMC 18.56 within 14 calendar days of issuance of the denial by filling a complete appeal application and fee with the Community Development Director. No appeal is provided from the hearing examiner's decision, the applicant may appeal the hearing examiner's decision to Pierce County Superior Court within 30 days of receiving the notice of that decision.
iv) 
1) Annual compliance review. 
Within 30 calendar days after the first anniversary of the date of filing the final certificate of tax exemption and each year for the tax exemption period, the property owner shall be required to file a notarized declaration with the director indicating the following:
a) A statement of occupancy and vacancy of the multifamily units during the previous 12 months;
b) A certification by the owner that the property has not changed use and, if applicable, that the property has been in compliance with the affordable housing requirements as described in RCW 84.14.020 since the date of the certificate approved by the city;
c) A description of changes or improvements constructed after issuance of the certificate of tax exemption; and
d) Any information needed by the city to file its report pursuant to subsection (B) of this section and any additional information requested by the city in regards to the units receiving a tax exemption
Project Eligibility Checklist 
The completed project:
Is in a designated residential targeted area.
Does not displace any existing residential tenants from the property proposed for development without providing residents with comparable housing and opportunities to relocate.
Is a multi-family or mixed-use project, which is at minimum 50% housing and provides at minimum four new dwelling units.
Was completed within three years from the effective date of the city council approved Conditional Contract of Tax Exemption, with the possibility of an extension under the ordinance. 
Applicant
Name: ____________________________________________________________________________________________
Mailing Address: __________________________________________________________________________________
Phone: ________________________________________ Email Address: ____________________________________
Owner
Name: ____________________________________________________________________________________________
Mailing Address: __________________________________________________________________________________
Phone: ________________________________________ Email Address: ____________________________________
Project Information
Project Address: ___________________________________________________________________________________
Tax Assessor Parcel Number(s): ___________________________________________________________________
Project Name: _____________________________________________________________________________________
Residential targeted area where project will be located: _____________________________________________
Was the project completed within the required three-year period or any authorized extensions? 
Yes
No
Has this project received a certificate of occupancy? 
Yes, date: _______________________
No
Term of tax exemption requested: 
8-year
12-year

Number of units for which a tax exemption is requested: ____________________________________________
	Proposed Dwelling Units
	Studio
	1-BR
	2-BR
	3-BR+
	Total units

	Number of income-restricted units

	
	
	
	
	

	Number of market-rate units

	
	
	
	
	

	Average monthly rent (income-restricted)

	
	
	
	
	

	Average monthly rent (market-rate)

	
	
	
	
	

	Average unit size (sf)

	
	
	
	
	

	Development cost per unit

	
	
	
	
	

	Number of units vacant for 12 months or more*

	
	
	
	
	

	Number of units that are currently occupied*

	
	
	
	
	


* To complete if applicant will rehabilitate existing units
Number of parking spaces: _________________________________________________________________________
Total project cost: __________________________________________________________________________________
Affordability
Unit information for qualifying income-restricted units:
	Unit number
	Affordability limit (% AMI)
	Monthly Household Income
	Household Size
	# of Bedrooms
	Monthly Rent

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Statement of Potential Tax Liability
As owner of the land described in this application, I hereby indicate by my signature that I am aware of the additional tax liability if and when the property ceases to be eligible for exemption. I am aware that the tax exemption must be cancelled if the property is converted from multifamily to another use. I am aware that if I decide to convert the multifamily housing to another use or intend to discontinue compliance with the affordable housing requirements, I must notify the [city department] and the county assessor within 60 days of the change in use or intended discontinuance.
Owner signature: _________________________________________________ Date: _____________________________
Affirmation
As taxpayer(s) of the land described in this application, I hereby indicate by my signature that I am aware that the exemption does not begin until after the project is complete and I have applied for a Final Certificate of Exemption. I declare under penalty of perjury under the laws of the State of Washington that this application and any accompanying documents have been examined by me and that they are true, correct, and complete to the best of my knowledge.
Owner signature: _________________________________________________ Date: _____________________________
Attachments
[Statement of expenditures]


Multifamily Property Tax Exemption Program
Annual Report Form




Reporting Requirements
The property owner must file this annual report with the [city department] within thirty (30) days after the first anniversary of the date the Final Certificate of Tax Exemption was filed and recorded with the county assessor, and each year thereafter for the term of the exemption period. [state when annual reports are due if the jurisdiction has a specific date] Failure to submit this annual declaration may result in cancellation of the tax exemption.
Applicant
Name: ____________________________________________________________________________________________
Mailing Address: __________________________________________________________________________________
Phone: ________________________________________ Email Address: ____________________________________
Owner
Name: ____________________________________________________________________________________________
Mailing Address: __________________________________________________________________________________
Phone: ________________________________________ Email Address: ____________________________________
Project Information
Project Address: ___________________________________________________________________________________
Tax Assessor Parcel Number(s): ___________________________________________________________________
Project Name: _____________________________________________________________________________________
Date Final Certificate of Tax Exemption for this property was filed: ___________________________________
Has the property changed from multifamily use since the date of filing the Final Certificate of Tax Exemption?
Yes
No
Are any units in the property offered as short-term (less than 1 month) rental units?
Yes
No

If the property has changed use since the date of filing the Final Certificate of Tax Exemption, describe the changes.


Describe any improvements made to the property after the filing the Final Certificate of Tax Exemption or the last annual report.


Details for Income-Restricted Units
For each income-restricted unit listed below, the property owner must attach the tenant’s completed and signed Annual Income Certification form.
	Unit number
	Tenant last name
	HH size
	Tenant move-in date
	Current lease start date
	Monthly HH income
	Afford. level 
(% AMI)
	Monthly Rent

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	





Affirmation
As taxpayer(s) of the land described in this application, I declare under penalty of perjury under the laws of the State of Washington that this application and any accompanying documents have been examined by me and that they are true, correct, and complete to the best of my knowledge.
Owner signature: _________________________________________________ Date: _____________________________
Attachments
[Annual income certification forms for income-restricted units]

Multifamily Property Tax Exemption Program
[bookmark: _Hlk114664324][bookmark: _Hlk114664325][bookmark: _Hlk114664326][bookmark: _Hlk114664327][bookmark: _Hlk114664328][bookmark: _Hlk114664329][bookmark: _Hlk114664330][bookmark: _Hlk114664331]Annual Tenant Income Verification Form




This form is to be filled out by the tenant and returned to the property manager by [Date].
Tenant name: ___________________________________________________________________________
Unit number: ____________________________________________________________________________
Monthly rent: ____________________________________________________________________________
Monthly utilities paid by tenant: __________________________________________________________
Number of persons in household: ________________________________________________________
Current annual income: __________________________________________________________________
Amount of income received from each source in the past 12 months:
	Income source
	Amount

	Employment
	

	Payments in lieu of earnings (e.g., unemployment, disability compensation)
	

	Income from business operations and income from real or personal property
	

	Periodic payments (e.g., Social Security, pensions, child support)
	

	Public assistance payments
	



I/we certify that the information presented in this form is true and accurate to the best of my/our knowledge and belief. The undersigned further understands that providing false representations herein constitutes an act of fraud. False, misleading, or incomplete information may result in the termination of the lease agreement. 
Tenant signature: _________________________________________________ Date: _____________________________
Tenant signature: _________________________________________________ Date: _____________________________
Tenant signature: _________________________________________________ Date: _____________________________
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