
ANNUAL REPORT


Borrower Certification


California Housing Rehabilitation Program – Rental Component
Special User Housing Rehabilitation Program


(Also use this form for SERA and DDS)

Project Name:

________________________________

Borrower Name:
________________________________

Contract Number:
________________________________

I hereby submit the following items of the Annual Report for the fiscal year beginning

                                                , and ending                                                .

Check list of required forms:


Operating Cost Workbook, Actual Operating Costs sheet

Operating Cost Workbook, Actual Cash Flow Analysis sheet

Reserve Balances and Supplemental Information, Form AMC 182

Interest Payment Summary, Form CHRP-R/SUHRP-183


Occupancy and Rent Schedule, Form CHRP-R/SUHRP-184


Sponsor’s Annual Project Rating, Form AMC 184  

Borrower Certification

The undersigned hereby certifies that he/she is authorized by the Borrower to submit this report and all of the representations contained in this report are true and correct.                                                          

Name

Title







____________________________                                                        
Authorized Signature

____________________________                                                         
Date
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