
            MISSISSIPPI HOME CORPORATION 

HOME INVESTMENT PARTNERSHIP PROGRAM                                                        
 

 

 
 

HOMEOWNER ACCEPTANCE CERTIFICATION 
 
 
 
Project Name:  ___________________________________________ 
 
Homeowner Name: ___________________________________________ 
     
    ___________________________________________ 
 
Address:   ___________________________________________ 
 
    ___________________________________________ 
 
 
The undersigned, hereby accepts the housing unit located at the above 
address as complete.  As required under the HOME Investment Partnerships 
Program the Project Administrator and the contractor has explained all 
warranties to me. 
 
 
 
OWNER’S SIGNATURE: _________________________DATE___________ 
 
 
OWNER’S SIGNATURE: _________________________DATE___________ 
 
 
CONTRACTOR’S SIGNATURE: __________________ DATE___________ 
 
 
PROJECT ADMINISTRATOR:____________________ DATE___________ 
 

 

 
MISSISSIPPI HOME CORPORATION    

Division of Research and Development 

735 Riverside Drive 
Jackson, Mississippi  39202 


