3 Changes to the Actual Modernization Cost Certificate (AMCC)

1. Change Number 1 - Title Change

From:

Comprehensive Improvement Assistance Program (CIAP)
Comprehensive Grant Program (CGP)

To:
Capital Fund Program (CFP)

2. Change Number 2 - Adding certification of compliance with OMB A-133
requirement (line 6+7) & print name section to the sighature section.

From:

5. That the time in which such liens could be filed has expired.

| hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/for civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3728, 3802)

Signature of Executive Director & Date:
To:
5. That the time in which such liens could be filed has expired; and

6. That for any years in which the grantee is subject to the audit requirements of the Single Audit Act, 31 U.5.C. § 7501 et seq., as
amended, the grantee has or will perform an audit in compliance with said requirements.

7. Please mark one:
A. This grant will be included in the PHA's next fiscal year audit per the requirements of the Single Audit Act.

B. This grant will not be included in the PHA's next fiscal year audit per the requirements of the Single Audit Act.

| hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, i s true and accurate.
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/for civil penalties. (18 U.5.C. 1001, 1010, 1012; 31 U.5.C. 3729, 3802)

Name & Title of Authorized Signatory (type or print clearly):

Signature of Executive Director (or Authorized Designee): Date:

X

3. Change Number 3 - Remove of Audit Costs agree with above costs

From:
For HUD Use Only
The Cost Certificate is approved for audit:
Approved for Audit (Director, Office of Public Housing / ONAP Administrator) Date:
X
The audited costs agree with the costs shown above:
Verified:  (Designated HUD Official) Date:
X
Approved: (Director, Office of Public Housing / ONAP Administrator) Date:
X
To:

For HUD Use Only

The Cost Certificate is approved for audit (if box TA is marked):

Approved for Audit (Director, Office of Public Housing) Date:
X
The costs shown above agree with HUD verified costs (if box 7A or 7B is marked):
Approved: (Director, Office of Public Housing) Date:




