
 

 

999 West Street /  Rocky Hill, Connecticut 06067-4005 / 860-721-9501 

 

CONNECTICUT HOUSING FINANCE AUTHORITY 

 

STATE HOUSING TAX CREDIT CONTRIBUTION PROGRAM 

 

WORKFORCE HOUSING AND REVOLVING LOAN FUND CERTIFICATION OF LOAN FUND CLOSING 

To be prepared by a Certified Public Accountant  

 

 

HTCC PROJECT NO:  PROGRAM NAME:   

 

Loan Type      Total Funds Loaned Out  

 

Down Payment Assistance  

Home Rehabilitation Loan  

Closing Cost Assistance  

Mortgage Interest Rate Buy Down  

New Construction Loan  

Other:  

Other:  

Other:  

 

Please attach copies off all relevant loan documents to support the stated use of funds. 

 

I hereby certify that the above costs have been expended with the above referenced HTCC Project in accordance with 

Section 8-395 of the Connecticut General Statutes, and Section C-6(a) of the Housing Tax Credit Contribution Program 

(HTCC) Procedures. 

  

Signed under penalty for false statement, sec. 53a – 157b of the Connecticut General Statutes. 

 

By: ___________________________                Date: ______________ 

  

Title: _________________________, C.P.A. 

 

Signed, sealed and delivered in the presence of: 

 

By:___________________________ 

      Witness 

 

By:___________________________ 

      Notary 

 

My commission expires: ___________________ 

(NOTARY PUBLIC SEAL) 

 
X:\WORD\TECH\HTCC\MASTER Files\Forms,  Business Firm Application & Voucher\WHTC & Revolving Loan Fund Cert of Project Completion Form MASTER.doc 


