City of Providence
Affordable Housing Assessment
(8%) and Taxation

As provided by Rhode Island General Law 44-5-13.11, properties currently receiving 8% taxation are
required to report the property’s previous years’ gross rental income to the City. In addition to
completing the form below by March 15, 2024, please provide a copy of yearly rent roll, and HUD-
92458 or equivalent, supporting your gross rental income. (see example; preferable rent roll format)

Applicant Information

Organization
Name (Owner): Date:

Contact Person:
Phone: Email

Mailing Address:

Street Address City State
Zip

Property Location:

Current Property Information

Restrictive Parcel ID:

Authority

Program Rental Income (2023):
Name/Type

Subsidies received Total # Residential Units:
other than rent

Total amount of Total # Restricted

subsidies Residential units:

Term expiration Total # of Commercial units:

Disclaimer and Signature

I, the undersigned claimant, attest that all information contained herein is true to the best of my
knowledge and that the City of Providence is authorized to investigate and verify any such
information.

Signature: Date:
Print
Name:

Please note that a separate form is required for each property.




Unit Sq.Ft | Program | Name | Move in Jan Feb March | April | May | June | July | August | Sept. | Oct. Nov Dec

Example 1000 | Sec. 8 Jon 1/1/1999 | 500 500 500 500 500 500 500 500 500 500 500 500
Doe

Example2 900 60% Ami | Jane 1/1/1999 | 800 800 800 800 800 800 800 800 800 800 800 800
Doe

Total 1900 1300 | 1300 | 1300 1300 | 1300 | 1300 | 1300 | 1300 1300 | 1300 | 1300 | 1300

Please note that a separate form is required for each property.




	As provided by Rhode Island General Law 44-5-13.11, properties currently receiving 8% taxation are required to report the property’s previous years’ gross rental income to the City. In addition to completing the form below by March 15, 2024, please pr...
	Applicant Information
	Current Property Information
	Disclaimer and Signature

	Date:
	Email
	Street Address                                                                           City                                                     State             Zip                
	Date:


	Name Owner: 
	Date: 
	Contact Person 1: 
	Contact Person 2: 
	Mailing Address: 
	Property Location: 
	Restrictive Authority: 
	Parcel ID: 
	Program NameType: 
	Rental Income 2023: 
	Subsidies received other than rent: 
	Total  Residential Units: 
	Total amount of subsidies: 
	Total  Restricted Residential units: 
	Term expiration: 
	Total  of Commercial units: 
	Date_2: 
	Name: 
	500_8: 
	500_9: 
	500_10: 
	500_11: 
	500_12: 
	800Row1_8: 
	800Row1_9: 
	800Row1_10: 
	800Row1_11: 
	800Row1_12: 
	1300_2: 
	Email: 


