Caution: DRAFT FORM

Thisis an advance proof copy of an IRS tax form.
It is subject to change and OMB approval before it
isofficialy released. Y ou can check the scheduled
release date on our web site (Www.irs.gov).

If you have any comments on this draft form, you can
submit them to us on our web site. Include the word
DRAFT in your response. Y ou may make comments
anonymously, or you may include your name and
e-mail address or phone number. We will be unable
to respond to al comments due to the high volume
we receive. However, we will carefully consider

each suggestion. So that we can properly consider
your comments, please send them to us within 30
days from the date the draft was posted.




Form 8703 Annual Certification of a Residential Rental Project

OMB No. 1545-1038

(Rev. January 2009) (Complete a separate Form 8703 for each project.)
Department of the Treasury
Internal Revenue Service For calendar year .. _____ .

IZXI] General Information Amended Form » []

Address of building/project (Do not use P.O. box.)

Name and address of owner of project

Name and address of operator of project

Taxpayer identification number of owner of project Taxpayer identification number of operator of project

1 Check the box for the test elected for the project:

a [ 20-50 test b [] 40-60 test ¢ [ 25-60 test (NYC only)
d [ 20-60 test e [ 40-70 test

(GO Zone, Midwestern disaster areas, (GO Zone, Midwestern disaster areas,

and Hurricane lke disaster areas only) and Hurricane lke disaster areas only)
2 Date (month / day / year) the qualified project period began . . . . . . . . . . . . .p» / /

3a Was a low-income housing credit allocation issued by a housing credit agency for this project? . » [] Yes » [ No

b If “Yes,” enter the building identification number (BIN) assigned to the bulldlng by the housmg credit
agency (see instructions) . . . . . . . . . . . . . . . L. <

IZXA Annual Determinations

4  Total number of residential rental units in project . . . . . . . . . . . . . . . 4

5 Number of units actually occupied by individuals whose income does not exceed the applicable
income limit (see instructions) . . . . . . . . . . . . . . . . . . . .. )

6 Number of units occupied by continuing residents whose income is treated as not exceeding
the applicable income limit (see instructions) . . . . . . . . . . . . . . . . 6

7 Total number of low-income units in project (add lines5and6) . . . . . . . . . . 7

8 Divide line 7 by line 4 and enter the percentage (If the line 8 percentage is less than the
percentage for the test elected in Part |, item 1 (i.e., 20%, 40%, or 25%), see instructions.) . 8 %

9 Deep-rent skewed project election (see instructions):

a Number of 40%-and-under low-income units . . . . . . . . . . . . . . . . 9a

b Divide line 9a by line 7 and enter the percentage . . . . . . . . . . . . . . . 9b %

ETgl|Il Certification

Under penalties of perjury, | certify that the above project (check one) continues to meet » |:| does not meet » |:| the requirements of
subsection 142(d) of the Internal Revenue Code and that | have examined this form, and to the best of my knowledge and belief, the information
is true, correct, and complete.

} Signature of project operator } Date } Type or print name and title

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 64650C Form 8703 (Rev. 1-2009)
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