
Notice of Completed Repairs-Casualty Loss

DATE

Rev. 7/2023

DATE: 

PROPERTY NAME: 

STREET ADDRESS: 

CITY:

STATE:  IL         ZIP:

PID:

Additional Comments

Yes

BIN(s) OF AFFECTED BUILDINGS 
(if applicable)

If listing multiple BINs, please separate with commas

Have all units that became uninhabitable 
as a result of the casualty loss event 

been repaired and are now habitable? 

If not, how many units remain 
uninhabitable or will not be replaced?

Please attach a Certificate of Occupancy issued by the municipality in which the development is located after 
the repairs were completed. If you cannot obtain an updated Certificate of Occupancy, please note the reason 
in the 'Additional Comments' above. IHDA staff will consider exemptions to this requirement at their discretion.

FOR IHDA USE ONLY

Physical Inspector:

Signature:

Date of Physical Inspection: 

Additional Comments

Owner/Agent Signature

__________________________________________________________________________________________________

If your comments exceed the space above, please submit the comments in a separate document and write "See attachment" in the box
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