(This letter must be submitted on Applicant’s letterhead and signed by the Applicant’s Chairperson)

(Date)

Georgia Department of Community Affairs

Office of Special Housing Initiatives

60 Executive Park South, N.E.

Atlanta, Georgia 30329-2231

Subject: SFY2007 Georgia Dream Single Family Development Program (GDSFDP) Application

TO DCA:

This letter contains important representations of the undersigned in connection with the application for the SFY2006 GDGDSFDP program. This letter is incorporated into the application by reference.  By my signature the Applicant agrees to the following:

1. To support the application of the Applicant to the GDSFDP program.

2. To meet all DCA established deadlines as outlined in the Notice of Funding Available  and the GDSFDP Program Description.

3. To allow and support staff to attend all scheduled training sessions made part of the GDSFDP program.

APPLICANT’S CHAIRPERSON

              Printed Name







Date


  Signature

SFY2006 Georgia Dream Single Family Dvelopment Program


