(This document is to be submitted with Application using Applicant’s Letterhead)

GEORGIA DREAM SINGLE FAMILY DEVELOPMENT PROGRAM
Applicant Certification Letter
(Date)

Office of Special Housing Initiatives
Georgia Department of Community Affairs

60 Executive Park South, N.E.

Atlanta, Georgia 30329-2231

Re:  (Applicant’s Name)

Dear Sir or Madam:

This application is submitted in accordance with the SFY2007 Georgia Dream Single Family Development Program(SFDP) Program Description and the SFDP Program Manual.

In submitting this application for funding consideration, the undersigned applicant hereby certifies:

· The State of Georgia Department of Community Affair (DCA) must be notified of any subsequent events or information which would change any statements or representations in the attached application or amendments thereto; 

· DCA reserves the right to verify all information or documents used in processing the application, including requiring credit checks on all parties involved in the transaction. Applicant hereby authorizes the financing bank, accountant, mortgage lender, creditors and others sources identified in the application to release information to DCA or its designee in order to verify the accuracy of information in the application and amendments thereto; and

· This application, attachments, amendments and all correspondence relating there to in particular or the Housing Finance Division in general are subject to disclosure under the rules governing the Georgia Open Records Act (GORA), and Applicant expressly consents to such disclosure. Applicant also agrees to hold harmless DCA and individual directors, employees, member, officers, and agents of DCA against all losses, costs, damage expenses, and liability of whatsoever nature of kind including, but not limited to attorneys fees, litigation, and court costs directly or indirectly resulting from or arising out of the release of information from the application pursuant to requests under the GORA.

To the best of my knowledge, all of the information in the attached application, including all supporting documentation is correct, complete and accurate.

Applicant Name: __________________________



By:______________________________________

Title:_____________________



Attest: _____________________________________

Name:_____________________________________ 
 
Title: ___________________________


(SEAL) 

Georgia Dream Single Family Development Program
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