
 
SACRAMENTO HOUSING AND REDEVELOPMENT AGENCY 

 
HOME PROGRAM 

ANNUAL CERTIFICATE OF COMPLIANCE 
 

 
 HOME Program Regulatory Agreement 
 
 Property Name:    _______________________  
  
 Address:    _______________________ 
 
 APN:     _______________________ 
 
 Jurisdiction:    _______________________ 
 
 Number of HOME Assisted Units: _______________________ 
 
 Effective Date:    _______________________ 
  
 Owner:     _______________________ 
 
 Owner Business Address:  _______________________ 
  
 
 
Pursuant to 24 CFR §92.504 (d) of the Final HOME Program Rule 2013,subsection (ii)(C), 
I ___________________ an Officer of the Property Owner, hereby certify under penalty of 
perjury that, as of the date of this Certification, that each building and all HOME-assisted units in 
the above-mentioned Property are suitable for occupancy, taking into account State and local 
health, safety, and other applicable codes, ordinances, and requirements, and the ongoing 
property standards established by Sacramento Housing and Redevelopment Agency to meet the 
requirements of 24 CFR §92.251. 
 
 
______________________________   _________________________ 
Signature of Officer      DATE 
 
 
______________________________ 
Printed Name of Officer    
 
 
______________________________ 
Title of Officer 



 
 

SACRAMENTO HOUSING AND REDEVELOPMENT AGENCY   
 

HOME INVESTMENT PARTNERSHIPS PROGRAM (HOME) 
ANNUAL RENT SCHEDULE 

 
 
 
Dear HOME Program Participants: 
 
Pursuant to 24 CFR §92.252(f)(2) of the Final HOME Rule effective August 23, 2013, as 
the Participating Jurisdiction, the Sacramento Housing and Redevelopment Agency 
(Agency) must review and approve the rents of each Agency-assisted multifamily rental 
property receiving HOME-financing.  In accordance with this rule, the Agency has 
developed the attached Annual HOME Rent Schedule to record the High HOME Rents 
(HHR) and Low HOME rents (LHR) of each HOME-assisted property. 
 
 
 
  
I___________________________________an Officer of the Property Owner, hereby 
certify under penalty of perjury that as of ____________________ the attached HOME 
Rent Schedule is accurate and represents the HOME rental rates being charged at the 
property(s).   
   
______________________________   ___________________ 
Signature of Officer      DATE 
 
 
______________________________ 
Printed Name of Officer 
 
 
__________________________ 
Title of Officer 
 
Agency Approval: 
 
By:      
 
 
 
 
 

 



 
 

SACRAMENTO HOUSING AND REDEVELOPMENT AGENCY   
 

HOME INVESTMENT PARTNERSHIPS PROGRAM (HOME) 
 

GROSS RENT TABLE 
 

 HIGH HOME RENT LOW HOME RENT 

STUDIO   

1BDRM   

2BDRM   

3BDRM   

4BDRM   

5BDRM   
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