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Statement of Application and Certification for HOME/HTF 
 
By signing this application for HOME Investment Partnerships Program (HOME) and/or Housing Trust Fund (HTF), 
the applicant certifies the following statements to be true and correct: 
 
• The submission of program description is authorized under State and local law and the applicant possesses 

legal authority to carry out the HOME project described therein, in accordance with the HOME and/or HTF 
regulations. 

• The project was developed after consultation with the public and its description of program activities has been 
made available to the public. 

• The applicant has established a written Tenant Assistance Policy concerning tenant assistance, displacement, 
and relocation assistance in accordance with program regulations. This written policy will be used in 
connection with the program and will be made available to the public. 

• The applicant has established a written Affirmative Marketing Policy in order to ensure affirmative marketing 
of housing units. The applicant will operate its program in accordance with the Federal Fair Housing Law and 
the Civil Rights Act of 1964 and program regulations pertaining to nondiscrimination, equal opportunity, and 
affirmative marketing. 

 
To the best of my knowledge and belief, I certify that all data contained in this application and all supportive 
documentation is true and correct and its submission has been duly authorized by the governing body of the 
applicant. 
 
WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and 
willingly making false or fraudulent statements to any department of the United States Government. 
 

APPLICANT 
 
  

Applicant Name 
 

By:  
Authorized Signature 

 
Its:  

Title 
 

Date:  
 
ACKNOWLEDGEMENT 

STATE OF   

COUNTY OF   
 
The foregoing instrument was acknowledged before me this _______ day of ______________________, 20______, 

by ______________________________ as __________________________ of _______________________________. 

 
My commission expires: ____________________ 
 

(S E A L) 
  

Notary Public 
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