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SHARED HOUSING APPLICATION
ATTACHMENT F

	County Fair Housing Certification



	Directions:  This form is to be completed and signed by the County Mental Health Director. 


	I hereby certify that I am the official responsible for the administration of Community Mental Health services for my County and a co-applicant for MHSA Housing Program funds for       project and that I am aware of the following:
· That CalHFA is not reviewing this application for compliance with federal fair housing laws including without limitation the Fair Housing Act and Section 504 of the Rehabilitation Act of 1973 which may apply to the Developments. 
· That federal and state fair housing law, including without limitation the Fair Housing Act and Section 504 of the Rehabilitation Act of 1973, apply to the Developments and may affect occupancy restrictions imposed by the MHSA Housing Program.   
· That changes in or interpretations of federal or state law or regulations, including fair housing, may result in CalHFA making necessary changes to the MHSA loan documents to ensure compliance. 
· Unless required by State DMH, such changes made to the MHSA loan documents by CalHFA will not trigger an early loan payoff of either principal or accrued interest request from CalHFA. 



	

	I hereby certify under penalty of perjury that I am the official responsible for the administration of Community Mental Health Services in and for this county, and that to the best of my knowledge and belief all statements on this form are true and correct.

	 

	Signature:
	 

	
	County Mental Health Director

	Dated:
	 

	Agency or Department:  
	 

	Address:  
	 

	Phone:
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