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DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT
DIVISION OF FINANCIAL ASSISTANCE
Emergency Housing and Assistance Program Capital Development
2020 W. EI Camino Avenue, Suite 400, 95833
P. O. Box 952054
Sacramento, CA 94252-2054
(916) 263-2771 / FAX (916) 263-3391
www.hcd.ca.gov

BORROWER / GENERAL CONTRACTOR CERTIFICATE OF COMPLETION
EMERGENCY HOUSING AND ASSISTANCE PROGRAM
CAPITAL DEVELOPMENT (EHAPCD)

(REHABILITATION / ACQUISITION)

Project Name:

EHAPCD Contract Loan No:

General Contractor Name:

With respect to the above-referenced EHAPCD Loan, the undersigned hereby certifies to the State of
California, Department of Housing and Community Development (HCD), as of the date set forth below, the
following:

1. All permits, licenses and governmental approvals necessary for occupancy, operation and use of the
Project have been obtained and copies thereof have been submitted to HCD.

2. The Project has all utility connections necessary for its intended use.

3. For Rehabilitation Projects only; the Project has been completed in substantial conformance with the

plans and specifications previously accepted by HCD along with any change orders accepted by HCD.
A Notice of Completion, (Civil Code § 3093) for this Project has been recorded in the official records

on, , in which the Project is located at
(Insert Recorded Date) (Insert Project Address)

Please attach a copy of the Notice of Completion to this form when submitting to EHAPCD.

Signature of Borrower:

By:

(Insert printed Name and Title of Authorized Signer above)

Today’s Date:

Signature of General Contractor (If applicable):

By:

(Insert printed Name and Title of General Contractor)

Today’s Date:

General Contractor’s License No.:

General Contractor’s License Expiration Date:

EHAPCD Borrower-General Contractor Certificate of Completion (Rehabilitation/Acquisition)
(Rev. 5/14)
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