FORM 4
CERTIFICATION

[This certification must be signed by an authorized representative of the applicant listed in this application].

Applicant certifies that the information provided in this application and all attachments and supporting documentation are true and correct. Applicant understands that HPD will rely on the information in or attached to this document for purposes of making a determination. 

Applicant understands that this statement is part of a continuing application process and that until such time that the application is approved by HPD, Applicant agrees to report any changes in or additions to the information herein, and will furnish such further documentation or information as may be requested by HPD.

Applicant understands that it has an affirmative obligation to report any material changes to the information that was provided by Applicant during the application process, as well as any negative information, after Applicant is placed on the Qualified General Contractors List.   

Applicant understands that this application and all attachments and supporting documentation are intended to be a written instrument under Article 175 of the New York Penal Law, and that the making of any false statement, or the failure to update this Certification prior to approval of the application, is a Class E felony.
______________________________________________________________________

Name of Applicant 



Signature of Authorized Representative 

______________________________________________________________________

Date 





Print or Type Name and Position/Title

[Corporate Seal]

State of New York
)

)  ss

County of __________
)

On this _______ day of ______________________, 201_, before me personally came _____________________________  to me known and known to me to be the person who executed the foregoing certification, and (s)he duly acknowledged to me that (s)he executed the same.

___________________________________

Notary Public
