NC HPRP Certification of Requisition Accuracy and Completeness
(Requisition Signature Form)

I affirm that the following is accurate (check one of the following boxes and complete the blank(s) for the box checked):

· The accompanying requisition for the following client ______________[CHIN Client ID] submitted on this date ________________ for the following amount ____________ is for eligible HPRP expenses, and the appropriate documentation to evidence these expenses are maintained in the appropriate file.

· The accompanying requisition for staff time and operating expenses submitted on this date ___________________ for the following amount ____________ is for eligible HPRP expenses, and the appropriate documentation to evidence these expenses are maintained in the appropriate file.

I affirm (regarding client requisitions) that:

1. To the best of my knowledge, the program participant identified above meets all requirements to receive assistance under the Homelessness Prevention and Rapid Re-Housing Program (HPRP).

2. To the best of my knowledge and ability, all of the information used in making this eligibility determination is true and complete.

3. I am not related to the program participant through family, business, or other personal ties.

4. To the best of my knowledge, neither I nor anyone related to me has received or will receive any financial benefit for this eligibility determination.

I affirm (regarding both requisitions for clients and requisitions for staff time and operating expenses) that:

1. I understand that fraud is investigated by the Department of Housing and Urban Development, Office of Inspector General, and may be punished under federal laws to include, but not limited to, 18 U.S.C. 1001 and 18 U.S.C. 641.

2. I understand that if any of these certifications is found to be false, I will be subject to criminal, civil and administrative penalties and sanctions.

In addition, I affirm that I am authorized to sign requisitions, and have a signature on file with North Carolina Housing Finance Agency.
_______________________________________

Authorized Official
_______________________________________
Title

_______________________________________

Organization

_______________________________________

Date
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