COMMUNITY REDEVELOPMENT AGENCY OF THE CITY OF LOS ANGELES (CRA/LA)

CERTIFICATE OF CONTINUING PROGRAM COMPLIANCE

(TO BE COMPLETED AND SUBMITTED ANNUALLY)

Property Address: 
Property Owner:      __________________ Telephone:      __________________

Owner’s Address:      ____________________ Zip:      _______________

For the 12- month reporting period beginning on      ____ and ending on _     ____, 

I, the undersigned, being the Owner/designated representative of the above project, hereby certify that:

Please Check Boxes Indicating Compliance:

 FORMCHECKBOX 

I have kept true and accurate records as required by the Regulatory Agreement or Covenant between the CRA/LA and myself during the reporting period and these records are open for inspection.

 FORMCHECKBOX 

I have Income Certifications on file for all tenants who are presently occupying the restricted units and who meet the income requirements.

 FORMCHECKBOX 

Within the current reporting period, I have inspected the property, and my property is in good repair and is in compliance with standards required by CRA/LA.

 FORMCHECKBOX 

If units became vacant during the reporting period, I used Affirmative Marketing standards per the regulatory agreement/covenant, to fill the vacant units.

 FORMCHECKBOX 

At present the property insurance is current, all property taxes have been paid and there are no additional encumbrances on the property.

 FORMCHECKBOX 

To the best of my knowledge the information contained in this Certificate and all attachments are true and accurate.

 FORMCHECKBOX 

I have attached an Occupancy Summary (containing requested information) indicating the tenants in the restricted units for the final month of the reporting period.

 FORMCHECKBOX 

I have attached Tenant Certification Forms for all tenants who were certified after the previous Occupancy Summary was submitted.

 FORMCHECKBOX 

I have attached the Mandatory Addendum to Lease or Rental Agreement.

 FORMCHECKBOX 

I have attached the Lease or Lease Waiver (if applicable).

 FORMCHECKBOX 

I have attached the Utilities Chart (if applicable).

 FORMCHECKBOX 

I have received or have contacted the Housing Management Division for the most recent maximum income and rent figures for the current year.

 FORMCHECKBOX 

Describe ALL changes made to the PROPERTY MANAGEMENT during the time period covered by this document:

 FORMCHECKBOX 

Other:


PRINT Name:      _________________Date:     ________

Signature: _________________________________  (Check one):   FORMCHECKBOX 
Owner   FORMCHECKBOX 
 Manager

Day Time Phone: (     )      __________             Fax No: (     )      ___________

