INCLUSIONARY HOUSING PROJECTS
Certificate of Continuing Program Compliance
Reporting Period:  January 1, 20___ to December 31, 20___
Project Name:

Location:  [Address, Zip Code]
Ownership Entity: 
The undersigned, _______________, fully authorized to execute this certificate on behalf of ________________, “Developer” has read and is thoroughly familiar with the City of San José, Inclusionary Housing Policy, “Policy”, and the provisions set forth in the Affordability Agreement dated ___________ and recorded in the Official Records of the County of Santa Clara on _____________ as series number _________________ (“Restrictions”). 
During the preceding year, the Project was continually in compliance with the Restrictions and meets the requirements of providing _____ Very Low and ______ Moderate units to eligible residents. 
The undersigned certifies that:
1. The Developer has received an annual Tenant Income Certification for each inclusionary unit and documentation to support that certification, at the resident’s initial occupancy and on the anniversary of the occupancy. 
2. Each inclusionary unit complies with the requirements set forth in the Policy.
3. The electronically submitted Rent Roll, for ________________ is accurate to the best knowledge of the Developer.  The Project’s occupancy on the final day of this compliance period is:

a. Total Units in Project 

 



_______
b. Total Very-Low Units Occupied




_______
c. Total Moderate Units Occupied




_______
d. Total Units Held Vacant for inclusionary occupants

_______
4.  Any change in the ownership or management of the project is provided below.
New Owner/Manager: ______________________________________________________________
Address: ________________________________
Date of Change: ________________________
City, State, Zip:  __________________________
Phone Number: _________________________
Email Address:  __________________________
Fax Number: ___________________________
This project is in compliance with the Affordability Agreement and the City of San José, Inclusionary Housing Policy.  This certification along with the electronically submitted Rent Rolls is herewith attested to be true and accurate information. 
Submitted by:  _____________ [Signature]____________

 
 
 Title:  __________________________________


 
 
Date:  ___________________________________


 
