IN WITNESS WHEREOQOF, each of the Parties has caused the following Housing
Counseling Training - Cooperative Agreement to be executed by its duly authorized
officer or agent. No alterations of the official version of the Housing Counseling
Training Cooperative Agreement delivered by HUD to Grantee have been accepted
unless such change is acknowledged by HUD through a signature on the page of the
Cooperative Agreement containing such change.

GRANTEE: HUD:

By By

Name: Name: _
Title: Title:

Date: Date: _
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OMB Control Number: 2501-0044
Expiration: 2/28/2027



	By: ___________________________            By: _________________________
	Name:                                                               Name:  Julie A. Rice
	Title:                                                                  Title:   Acting Director, Office of Outreach and Capacity Building,  Office of Housing Counseling

