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Georgia Department of Community Affairs 
Community HOME Investment Program 

 
OWNER’S SATISFACTION STATEMENT 

 
 
 
I ___________________________________________________, Owner(s) of the property 

located at_____________________________________________________, state that I am 

satisfied with the rehabilitation work performed by ________________________________ 

on my property and request that the State Recipient/Sub-recipient disburse a (Progress/Final) 

payment to the above named contracting firm. 

 

 

In witness thereof, the undersigned has signed and sealed this instrument this _________ day 

of ____________________________. 

 
 
 
             
       Homeowner Borrower 
 
             
       Homeowner Co-Borrower 
 
 
 
 
_______Day of ___________________________ 
 
Notary Public_____________________________ 
 
 
       


