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CERTIFICATION OF HOME/CDBG-DR/HTF APPLICANT (if applying for HOME/CDBG-
DR/HTF Funds and LIHTC) 

The undersigned certifies to the Nebraska Department of Economic Development: 

He/she is duly authorized to so certify, and sign this application on behalf of the 
HOME/CDBG-DR/HTF applicant, under procedures prescribed by the governing 
rules/organizing documents applicable to governance of the applicant. 

That the application contents, which include materials both preceding and following this 
certification, and all accompanying Exhibits, which Exhibits are incorporated herein by this 
reference, are true and correct to the best of my knowledge and belief. 

That this certification applies to any and all certifications and assurances which may be 
internally contained within the body of the application (or internally contained within the 
incorporated Exhibits), as well as to the entirety of the application.  Examples (but not an 
exhaustive listing) of such internally contained certifications and assurances include: the 
certification found at Exhibit 14 (entitled “Statement of Assurances and Certification for 
Local Governments”); and the certification found at Exhibit 16 (entitled “Applicant 
Certification Form for Non-Profits and Housing Authorities”). 

He/she commits the applicant to notifying the Department of Economic Development of any 
changes to the original application within 15 days of the change. 

_______________________________________________ 

Signature as Authorized Official for Applicant  Printed Name & Title    Date 

STATE OF ) 

) ss. 

COUNTY OF ) 

I, the undersigned, a notary public in and for said County, in said State, hereby certify that 
    , whose name signed to the foregoing statement, and who is known to me, 

acknowledged before me on this date, that being informed of the contents of this 
statement, executed the same voluntarily. 

Given under my hand and official seal this  day of , 20 . 

Notary Public Seal ____________________________ 

(Signature of Notary) 
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