
GOOD NEIGHBOR                 U.S. Department of Housing         OMB Approval No. 2502-0570 
NEXT DOOR                               and Urban Development                      (Expires XX/XX/20XX)  

Sales Program                               Office of Housing 
                                              Federal Housing Commissioner 
 
 
 
Date:         
 
 
 
SUBJECT:   GOOD NEIGHBOR NEXT DOOR SALES PROGRAM – Participant Continuing 

Eligibility Certification 

  REO Case No.:         

  Address:         

Participant Name:          

  Closing Date:          

  Occupancy Start Date:        
 
 
I CERTIFY THAT I OWN, AND SINCE THE AGREED UPON OCCUPANCY START 
DATE, HAVE CONTINUOUSLY RESIDED IN THE ABOVE SUBJECT PROPERTY AS MY 
SOLE RESIDENCE AND THAT I DO NOT OWN ANY OTHER RESIDENTIAL REAL 
PROPERTY IN ACCORDANCE WITH THE DEPARTMENT OF HOUSING AND URBAN 
DEVELOPMENT’S GOOD NEIGHBOR NEXT DOOR SALES PROGRAM. 
 
 
SIGNATURE:  __________________________________________           
 
DATE:  ________________________ 
 
 
 
WARNING:  Falsifying information on this certification is a felony. It is punishable by a fine not to exceed 
$250,000 and/or prison sentence of not more than two years. (18 U.S.C. 1010, 3559; 3571) 
 
 
 

Public reporting burden for this collection of information is estimated to average 5 minutes per response. This includes 
the time for collecting, reviewing, and reporting the data. This information is required to administer the Good Neighbor  
Next Door (GNND) sales program (24 CFR Part 291, Subpart F) and to determine and document eligibility to participate 
in the program. If this information were not collected, HUD would not be able to administer the GNND sales program  
properly to avoid waste, mismanagement and abuse. The information will be retained by HUD as part of the property 
disposition transaction record. Failure to provide this information could affect your participation in HUD's Good Neighbor 
Next Door sales program. This information is required to obtain benefits. In accordance with the Paperwork Reduction  
Act, HUD may not collect this information, and you are not required to complete this form, unless it displays a currently 
valid OMB control number. 
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