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 HB-9 
HOMEOWNERSHIP OCCUPANCY REPORT FOR LONG TERM COMPLIANCE 
Grantee: ______________________________________ Date:  

Reporting Period:    

Homebuyer Property Address City Purchase 
Date 

Date 
Affordability 

Ends 

Residing 
in Unit 
(Y/N) 

      

      

      

      

      

      

      

      

 


