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Texas Hurricane Harvey (DR-4332)

Returning home after a �ood can be the most trying time. There is a lot to be aware of when
getting back into your home, to ensure you are mitigating all potentional issues. You can
use the resources on this page to help you get back to normal.

Incident Period: August 23, 2017 
Major Disaster Declaration declared on August 25, 2017

Apply for Assistance (https://www.disasterassistance.gov/)

PDF of Map (//gis.fema.gov/maps/dec_4332.pdf)  Google Earth
(//gis.fema.gov/maps/dec_4332.kmz)  Need help with this map? (/webform/ask-question)

Individual Assistance Applications 
Approved: 190,686

Total Individual & Households Program 
Dollars Approved: $172,463,375.84

Designated Counties (Individual Assistance):

Aransas, Austin, Bastrop, Bee, Brazoria, Calhoun, Chambers, Colorado, DeWitt, Fayette, Fort
Bend, Galveston, Goliad, Gonzales, Hardin, Harris, Jackson, Jasper, Je�erson, Karnes, Kleberg,
Lavaca, Lee, Liberty, Matagorda, Montgomery, Newton, Nueces, Orange, Polk, Refugio, Sabine,
San Jacinto, San Patricio, Tyler, Victoria, Walker, Waller, Wharton
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Please: do not attempt to return home until local o�cials say it is safe to do so. Don't drive on
�ooded roadways - Turn Around, Don't Drown.
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MISSISSIPPI HOME CORPORATION 
 

Owner’s Request to Provide Emergency Housing Relief 
 

   (the “Development Owner”), by and through its duly authorized 
representative identified below, hereby requests permission from Mississippi Home Corporation to provide 
emergency housing to Displaced Individuals as defined and specified under IRS Revenue Procedure 2014-49 and in 
relation to the Presidential declaration of Hurricane Harvey as a Major Disaster on August 25, 2017. . 

Such permission is requested for all of the following Developments: 
 

     
     
     
     

 

(Additional sheets may be attached if necessary) 

The above named Owner, by and through its duly authorized representative hereby certifies, in relation to this 
request, that: 

1. Temporary housing relief will be extended only to eligible Displaced Individuals. 

2. The rents charged to Displaced Individuals will not exceed the maximum gross rent under IRC §42 

3. No existing tenants in occupied low-income units will be evicted or have their tenancy terminated as a result 
of efforts to provide temporary housing for displaced individuals. 

4. The temporary housing period ends August 25, 2018 (12 months from August 25, 2017, when the President 
declared the Major Disaster). 

5. Any tenants wishing to remain in unit(s) past August 25, 2018, the end of the temporary housing period, 
will be fully certified under all applicable IRC §42 requirements. 

6. It is understood that Form(s) 8823 will be filed with a finding of 11a “Household Income Above Income 
Limit Upon Initial Occupancy” for any households that is not certified as eligible under IRC 
§42 at the end of the temporary housing period. 

7. Except as expressly provided in IRS Revenue Procedure 2014-49, the Project meets all other rules and 
requirements of IRC §42. 

This certification is made by the Development Owner and is signed by a duly authorized representative of the 
Development Owner, who is so authorized by reason of his/her position as the: __________________________.  

 

All the foregoing statements, as well as the date, signature and identifying information of the signer and the 
Development Owner that follows are HEREBY CERTIFIED as true and accurate this ______day of 
_________________,  20  . 

Development Owner:       

By: Signature:      

 Print Name:      

Title:                



 Mississippi Home Corporation  
 

 

 

Mississippi Home Corporation Temporary Housing Lease Addendum 
 

Temporary Housing Lease Addendum as Authorized by IRS  
 
 

 

Household:       Unit #:        

Project Name:       

MHC Project #:       

      
Termination of Tenancy: 

The term of this Lease shall begin            and shall terminate        . 

 
The maximum term of the lease is four months.  In no event, regardless of the date of commencement of the 
lease, shall the term of the tenancy extend beyond August 25, 2018, unless the parties enter into a lease 
agreement conforming to Section 42 of the Internal Revenue Code.  
 
Due to the temporary and emergency nature of the lease, the tenant may terminate the lease prior to the end of the 
lease period stated above. To terminate the Lease, the Tenant must give the Landlord 30-days written notice before 
vacating the unit.  If the Tenant does not give the full 30-day notice, the Tenant shall be liable for rent up to the end of 
the 30 days for which notice was required or the date the unit is re-rented, whichever is first.  
 
The Landlord shall not assess the Tenant any fee or charge, other than rent due through the 30-day notice period, 
based on the Tenant exercising his right to terminate his tenancy under this Addendum.  Failure of tenant to vacate at 
the end of the lease may result in an eviction action being filed against the tenant. 
 

IF THERE IS ANY CONFLICT BETWEEN THE TERMS OF THE LEASE AND THE TERMS OF THIS ADDENDUM, 
THE TERMS OF THIS ADDENDUM SHALL GOVERN. 

 
 

Signature of Tenant  Printed Name of Tenant  Date Signed 
1.  

 
         

2.  
 

         

3.  
 

         

4.  
 

         

 

 

 

Signature of Owner/Agent  Printed Name of Owner/Agent  Date Signed 
 

 
 

         

 



Mississippi Home Corporation 

 
Affidavit of Displacement 

(For Use Only by Households Displaced by Hurricane Harvey) 
(To be completed by adult household members only) 

 

Household Name       Unit #         
Project Name       
 
Under penalty of perjury, I certify that I am an individual displaced because of damage to my home located in an 
area designated for Individual Assistance by FEMA as a result of Hurricane Harvey: 
 
 

1. Tenant Name       
 Prior Address       
        
 Social Security Number        
 

2. Tenant Name       
 Prior Address       
        
 Social Security Number        
 

3. Tenant Name       
 Prior Address       
        
 Social Security Number        
 

4. Tenant Name       
 Prior Address       
        
 Social Security Number        
 
The undersigned further states that the information presented in this certification is true and accurate to the best 
of their knowledge and understands that providing false representations herein constitutes an act of fraud.  False, 
misleading or incomplete information may result in the termination of a lease agreement. I understand that if my 
household remains in the unit after August 25, 2018, the end of the temporary housing assistance period, that all 
household members will be expected to be certified as eligible under the Housing Tax Credit program and that if 
my household is not eligible, I will promptly vacate the unit.   
 

Signature of Tenant  Printed Name of Tenant  Date 
1.           
2.           
3.           
4.           
 

This section shall be completed and executed by management. 

Date  
Temporary Occupancy Began:  Temporary Housing Period Shall Not Extend Beyond: 

      
 

August 25, 2018 
 

I certify that the occupancy dates stated immediately above are true and accurate. This affidavit shall be retained 
by the owner as part of tenant documentation for at least 6 years after the due date (with extensions) for filing the 
federal income tax return for the applicable years. 
 

Signature of Owner/Agent  Printed Name of Owner/Representative  Date 
          
 



Mississippi Home Corporation 
TEMPORARY HOUSING 

Household Data Sheet 

MHC rev. 09/2017 

 
Reporting Period:  August 25, 2017- December 31, 2017 

 
Disaster Type: Hurricane Harvey City:  

Development Name:  County:  
Development Number:  Number of Temporary Housing Units:  

 
 

BIN NO. 
Unit 

No./Address 
 

Household Name 
Previous County of 

Origin 
Move In 

Date 
Move Out 

Date 
Self-Certified 

Annual Income 
Monthly 

Rent 
Continued 
LIHTC?  

Y/N 
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
 
I, the undersigned, as owner of the HTC development noted herein hereby certify under penalty of perjury that the information contained on this certification, 
including any attachments hereto, is true, correct and complete to the best of my knowledge. 
    
 
 
 Signature of Ownership Entity     Printed Name and Title      Date  
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