
 
 

 

Affidavit Concerning Household Size and Income 
Borrower Name: 

Property Address: 

 

I,  , this               , day of  , here by state the following: 

1. This Certification of Income is being delivered in connection with my application to The Resurrection Project. 

2. The number of family members constituting the household that shall reside at the property is________. The list of 

household members is provided below: 

 
List of household members, if including yourself list relationship as “self”. 
 
Name              Date of Birth                  Annual Income               Relationship 
 
 

 
 

3. Are you expecting any changes to your household composition in the next 12 months?        Yes or             No  
4. The total gross annual household income as of the application date: $  

 
I certify that the information above is true and complete to the best of my knowledge on the date set forth below. In the event that this 
Certification of Income is executed more than 90 days prior to the Closing Date, I hereby agree to update and recertify the accuracy of 
the information herein provided within 90 days of the Closing Date. 
 

Applicant  Date  

Co-applicant  Date  
 
To be completed by TRP Lending, LLC 
 
The total gross annual household income certified by TRP Lending: $  
 
 
By:    Date:  
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