
 

  
 

  
  

 

 

 

 

  

      

  

 

 
 
 

 

  

Version Date: 12/16/2025

Low Income Housing Tax Credit Form and Checklist for 
Annual Project Certification for Projects with Social Service Models 

This property, in receiving a Low-Income Housing Tax Credit allocation was selected in part due to the Owner’s 
commitment to provide services to special needs residents at the property. As part of NJHMFA annual 

monitoring, the owner must complete and submit the following information. Review NJ HMFA’s Compliance 
Monitoring Manual for further detail on the requirements of this annual monitoring form. Failure to comply 

with the social service requirements committed to in the application is grounds for a determination of 
noncompliance. 

Please fill out this form and check off each item as it pertains to the property and submit the complete 
package on or before January 31st. Failure to submit by the deadline is noncompliance that shall be reported 

to the IRS. 

REVIEW FORM FOR PROJECTS WITH SOCIAL SERVICE MODELS 

LIHTC #:  HMFA # (if applicable): 

Property Name: Property Address:  

Credit Allocation Year*: Compliance Year: 2025 

Number of Required Services: Number of Set-Aside units: 

Name of Organization that Provides Services: 

Onsite Service Coordinator 
Name: 
Phone: 
Email: 

Hours per week coordinator is at this building: 

*Refer to Carryover Allocation Agreement 
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https://nj.gov/dca/hmfa/developers/docs/lihtc/compliance/tc_comp_monitoring_manual.pdf
https://nj.gov/dca/hmfa/developers/docs/lihtc/compliance/tc_comp_monitoring_manual.pdf


  

 

  

 

 

 

 

 

 
 

 
 

 
 

 
 

 
 

 
 
 

    

 

 

 
 
 

    

 

 
 
 

    

 

 

 

     

  
 
 

    

 

 
 
 

    

  
 
 

    

  
 
 

    

 

  

     

  
 
 

    

 

     

 

 

 
 
 

    

Version Date: 12/16/2025

Identify the services being provided to the residents of this building by completing the row categories for 

each service provided. See page 3 for required documentation. 

Service Provided Name of 
Organization 
providing the 

service 

Frequency (once a 
month, once 

every 3 months, 
once a year, etc.) 

How many 
residents 
served? 

Cost of the 
service and who 
pays for service 

(tenant-paid, free 
of charge, etc.) 

What 
documentation is 

included as an 
attachment? 

After School 
Programs 

Adult Day Care 

Health Promotion 

Programs 

Health Care 

Services/ Treatment, 

Follow-up 

Job Training 

Personal Care / 

Housekeeping 

Meals Program 

Transportation 

Financial Mgmt 

Training/ Counseling 

Computer Literacy 

Social Service 

Coordinator (20 

hours per week 

minimum) 

Other (specify): 

_____________ 
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How areHow are t the servhe servicesices d deescribed abovescribed above for tenanfor tenants futs funnded? Check all tded? Check all thhe boxee boxes ths that appat apply bly beloelow:w:

Also provide the following three categories of documentation, in addition to this completed form: Please be 

aware that all information provided is required for NJHMFA LIHTC monitoring and is strictly confidential. Copies 

of contracts with Social Service Providers must be maintained along with other project records and must be 

furnished upon request by NJHMFA. During the on-site visit, NJHMFA personnel may wish to review files in regard 

to services and speak to various participants regarding the special needs components of the project. 

1. For each of the services being provided to the residents that are marked above, attach supporting

documentation such as flyers/sign-sheets that demonstrate frequency, how many tenants are served, etc.

2. Job description for onsite service coordinator.

3. Monthly newsletters/calendar of events for building residents (please include at least 3 current monthly

newsletters/calendars)

How are the services described above for tenants funded? Check all the boxes that apply below: 

❑ Services reserve from the building that covers in-house staffing / resource cost

❑ Services reserve from the building that covers MOU or partnership with a community-based

organization

❑ MOU or partnership with a community-based organization, no funding from building is provided

❑ Grant or government contract

❑ Medicaid

❑ No funding is available to support this

What organization or entity is funding services? Please be specific as possible. ____________________ 

OWNER CERTIFICATION 

By signing this form, the Owner is confirming the social services committed to at the time of the LIHTC 

application are being provided to residents of this property. 

Owner’s Signature:  ___________________ Date: ________________________ 

Owner’s Name: ______________________ 
Owner’s Title: _______________________ 
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