J. Appendix 7:  Attorney’s Certification

M_. ___________

Executive Director

_____________ Housing Authority

P.O. Box ____

__________, __  XXXXX

Dear M_. _________:


I have reviewed the ___________ Housing Authority’s (__HA) Homeownership Program for ___dev. name_____, ____dev. number____.


I find it consistent with all applicable requirements of Federal, State, and Local law, including regulations as well as statues.  

1. I certify that the documents used to implement the homeownership plan ensure that sales will be made only to eligible families as set forth in 24 CFR, Section 906.15, and are in compliance with the restriction of use of resale proceeds as set forth in 24 CFR, Section 906.27.
2. (If applicable)  Further the program documents are in compliance with the 5-year Purchase Resale Entity (PRE) sale guarantee as set forth in 24 CFR, Section 906.19 (d), and are in compliance with the restriction of use of resale proceeds as set forth in 24 CFR, Section 906.31 (b). 


Should you have any questions, concerns, or require additional assistance, please do not hesitate to contact me at (   ) XXX XXXX..







Sincerely,







Name of Attorney

