OWNER CERTIFICATION

_________________________________________________________________________(Project Name)

This Summary of Changes in the above-referenced Project is being provided to the Department of Housing and Community Development (“DHCD”) and reflects changes from the time of the Project’s initial application to DHCD on ____________day of _____________________, 200____.

This certification of changes in the above-referenced Project is being done as a condition of receipt of a Reservation/Carryover Allocation of Low-Income Housing Tax Credits.

I, ____________________________________________________________(Owner Representative) as 

_____________________________________(title) of the ________________________________(owner)

do hereby certify that the attached “Summary of Changes” form accurately reflects any and all changes in the above-referenced Project since the original application was submitted to DHCD.

Furthermore, I, _________________________________________________(Owner Representative) as

_____________________________________(title) of the ________________________________(owner)

do hereby certify that estimated costs of the aforementioned Project are the same as those which were represented in the _____________________________application for Low-Income Housing Tax Credits for the Project.

OR
Furthermore, I, ________________________________________________(Owner Representative) as 

_____________________________________(title) of the _______________________________(owner)

do hereby certify that estimated costs of the aforementioned Project have changed since the ____________________________ application for Low-Income Housing Tax Credits for the Project.  The changes are indicated on the attached Summary of Changes and updated One-Stop Application for the Project.

Owner

_______________________________________________________________________

By

_______________________________________________________________________

Type Name
_______________________________________________________________________

Title

_______________________________________________________________________

Date

_______________________________________________________________________

