
 

 

 
CHDO Homeownership Development NOFA 

Certificate of No Change 
 
Instructions:  

 Check all fields for which information has not changed since certification as 
CHDO. 

 Any information that has changed since certification must be re-submitted for 
consideration. 

  

Note:   
A materially false statement willfully or fraudulently made in connection with this NOFA 
application, and/or the failure to conduct appropriate due diligence in verifying the 
information that is the subject of this application, may result in rendering the submitting 
entity ineligible for funding and subject to criminal charges. 
 

Certification: 
 
I, _____________________________________________, as an authorized 
representative of  __________________________ (CHDO)  being duly sworn,  
state, that I have read and understand all the items contained in the CHDO 
Homeownership Development NOFA Application and that as regards the items 
marked below to the best of my knowledge, information, and belief, continue to be full, 
complete, and accurate as of the date of my previous certification _________________: 
 
 Articles of Incorporation (Attachment A1) 
 

Certificate of Good Standing (Attachment A2) 
 
 By-Laws (Attachment B) 
 
 501 (c) (3) Certificate from the IRS (Attachment C)  
 
 Organizational Purpose (Attachment D) 
 
 Affidavit of Standards for Financial Management (Attachment F1) 
 
 One Year Experience (Attachment G1) 
 
 CHDO Organizational Chart (Attachment H1) 
 
 Staffing (Attachment H2) 
 
           Service Area 



 

 

 
 Certificate of Low Income Representation (Attachment  J1) 
 
 Low Income Input (Attachment K) 
 
 
I further certify on behalf of the submitting Community Housing Development 
Organization,  that all other information contained in application submitted on 
____________has been verified  and to the best of my knowledge, is full, complete and 
accurate.  
 
________________________________________________________________ 
CHDO  Address  
 
CHDO’s  EIN or TIN: _____________________  
 
This form must be signed and notarized. Please complete three originals. Copies will 
not be accepted. 
 
Certified By: 
 _____________________________________________________________________ 
Name (Print) 
______________________________________________________________________ 
Title 
______________________________________________________________________ 
Name of Submitting Entity 
 _______________________________________________________ ______________  
Signature Date 
 
Notarized By:  
_____________________________ ____________________ ____________________ 
Notary Public License Issued License Number 
Sworn to before me on: ________________________ 


