CERTIFICATE OF COMPLIANCE

DECENT, SAFE & SANITARY

2016
Illinois Housing Development Authority

401 N. Michigan Avenue, Suite 700

Chicago, IL  60611

	

	(Date)


	RE:


	
	,
	

	
	(Development Name)
	
	(Loan Program No.)

	
	
	
	


I, ___________________________, certify that all units at ________________________________
(Name of person signing the form)




(Name of the Development)
have been inspected as of __________________ and that each unit has been determined to be in Decent, Safe and Sanitary condition. Copies of these reports will be kept on file for at least three years from the date hereof.

	Signature
	

	
	

	Print Name
	

	
	

	Title
	

	
	

	Date
	


Rev 1/27/2016

