Disclaimer:  This sample draft document was developed by MSHDA Office of Community Development, to incorporate CDBG and MSHDA Rental Rehabilitation policy into the document.  However, a MSHDA Grantee should consult with their attorney and amend this document as needed to insure that it is in compliance with any appropriate local, state, or federal laws applicable.  Any amendments are subject to MSHDA OCD review.

Model Document #8
City of      
Housing Improvement Division

Rental Rehab Program

OWNER
PROJECT NUMBER:

     

HOMEOWNER NAME:

     

PROJECT ADDRESS:

     



     

This certifies that to the best of my knowledge and belief, the contracting firm of       has completed      % of the work to my satisfaction and in accordance with the terms of the contract for the rehabilitation of my property.

I authorize partial/final payment of $      be made to the contracting firm.

OWNER:

     
Date

CONTRACTOR ACKNOWLEDGMENT:

     
Date
