<<Owner/Manager Info>>
<<Date>>
Tenant Notification: <<Property Name>> is becoming an income-restricted, rent-restricted property

Hello current tenant,
This property has applied for the City of Detroit’s payment in lieu of taxes (PILOT) program.  PILOT will limit the income of who can rent here and limit how much rent we can charge. All tenants must “income qualify” to remain in their unit. Income qualification means providing proof of income and signing a tenant authorization form.  
· The good news: No matter what your household income, you can stay in this unit for the length of your current lease. If you want to stay after your current lease, you will have to “income qualify." You will only have to do this once and, if you qualify, you will be able to stay and your rent will be protected.
· The bad news: If you do not qualify, you will not be able to stay after your current lease or once the PILOT begins, whichever is later.
· Next steps to income qualify:
· Sign the tenant authorization form below and provide proof of income for all members of the household with income (see list below).
· W2
· Pay stubs
· Social security statements
· Retirement/pension statements
· Child support payments,
· Etc.
· We recommend that you do this now so that you know what to expect after your current lease ends.
· Note: If you do not want to remain after your lease ends, you will not have to income-qualify.

This property is expected to begin the PILOT program: January 1, <<tentative PILOT start year>>
Your lease ends <<lease end date>>

Thank you,
<<Name/contact>>
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Tenant Authorization Form

I understand that the property in which | am entering a lease has restrictions related to the property receiving a
property tax benefit from the City of Detroit, which limit the rent that can be charged and stipulate that restricted
units may only be offered to tenants whose household income falls within restricted limits at the time the lease is
entered.

| consent/authorize, and allow landlord or developer to release my information (name, address, income
information, household size, rent, etc.) solely for the purpose of verifying that rental restrictions are met through
audit by National Consulting Services (hereafter referred to as NCS).

I authorize and direct my landlord to release to NCS any information or materials needed to complete and verify
necessary information from my application for participation, and/or to maintain continued eligibility for residence
in below-market rent housing. | understand and agree that this authorization of the information obtained with its
use may be reviewed by entities such as City of Detroit, (HUD), NCS, etc., in administering and enforcing program
rules and policies. Personal Identifying information will not be retained by the ity of Detroit, but may be retained
by NCS as a program facilitator for the City of Detroit. | furthermore consent to the release of information from my
file about rental history, personal identifying information to NCS, or program facilitators. This includes but not
limited to records on my payment history, household composition, income, lease, unit information, information
(name, address, income information, household size, rent, etc.) solely for the purpose of verifying affordability
program requirements/standards by the NCS are met due to the property receiving a tax abatement or other
municipal subsidy and any violations of my lease or program policies.

By signing below, | am indicating | understand that, depending on program policies, and requirements, previous or
current information regarding my household or myself may be needed. Verifications and inquiries that may be
requested include, but are not limited to: Identity, Family, and Marital Status; Employment, Income, and Assets;
Residences, and Rental Activity. | understand that this authorization cannot be used to obtain any information
about my household or myself that is not pertinent to my eligibility. | agree that photocopies and facsimiles of this
authorization may be used for the purpose of verifying my eligibility.
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