CERTIFICATION FORM N-4
Tenancy Characteristics

Housing For Older Persons Basic and Optional Services
Property Name:






______________
____________
Location:







___________________

Basic Services: Must include four (4) activities and/or services designed to meet the physical or social needs of tenants aged 55 or older in three (3) of the following categories: recreation/social, transportation, health/wellness, education, counseling and security.
1. Category: 



 Service: 


_____________________
2. Category: 



 Service: 


_____________________
3. Category: 



 Service: 


_____________________
4. Category: 



 Service: 


_____________________
Optional Services: Including optional amenities (See Certification Form D-6), a maximum of 14 points:
1. 






____________
2. 






____________
3. 






____________
4. 






____________
5. 






____________
6. 






____________

7. 






____________
Signature and Certification:
I hereby certify to the Georgia Department of Community Affairs (DCA)/Georgia Housing and Finance Authority (GHFA) that each of the attached letters of intent for basic and optional services provided pursuant to the 2005 Qualified Allocation Plan (QAP) promulgated by DCA are from experienced service providers and include the following:

_____
 A statement that the services will be provided at least weekly.

_____
A statement that the services will be provided for a period of at least six (6) months and specifies the term over which the service will be provided.

_____
A comprehensive description of the service to be provided.

_____

An explanation of how said service will be managed.

_____

A commitment letter signed by the service provider.

I also certify that the statements contained in this certification are a true, correct and accurate description of the proposed development’s services. The undersigned acknowledges that this certification will be relied upon by DCA/GFHA and that any misrepresentation of information or failure to comply with any conditions proposed in this certification could result in penalties, including the disbarment of Applicant for a period of time from participation in other DCA/GHFA administered programs.

Signed:  







    Date: 
_____________________



Applicant’s Signature
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