REQUEST IS MADE IN ACCORDANCE WITH HUD 4350.1

RESERVE FOR REPLACEMENT 

MANAGEMENT CERTIFICATION

We are requesting reimbursement/payment of $________________ from the replacement reserve account of the subject property.  Attached is the HUD 9250.  A breakdown of the services and./or material purchased is a follows:
	Vendor
	Description of work
	Location Bldg/unit
	Invoice # Date
	Serial #’s
	Check # Date
	Amount

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


I __________________________certify that:

    Owner/Management

1. “Funds expended or to be expended have been or will be used for the work indicated in this request

2. I have inspected/will inspect the work and have determined that the damaged area(s) or equipment have been restored to as good or better condition

3. No mechanics or materialman’s lien will be or have been attached to the property as a result of the repairs

4. The repairs have been or will be completed in accordance with all applicable building codes or ordinances

5. All contract materials, supplies, and services have been obtained at the most reasonable cost and on terms most advantageous to the property

6. All discounts, rebates or commissions have been credited to the property

7. Any expenditures that are determined ineligible as a result of an inspection will be repaid to the property’s reserve account

8. All goods and services purchased from individuals or companies with which the owner or management agent has an identity-of-interest were purchased at costs not in excess of current market pricing

9. Under the penalties of provisions of Title 18 of the United States Code, the statements contained in this request have been examined by me and to the best of my knowledge and belief are true, correct and complete.

SIGNATURE (AGENT/MORTGAGOR) ________________________________________________

TITLE:
_____________________________   
EMAIL ADDRESS: ___________________________ PHONE: ________________________

DATE_______________________________

===========================================================================

RESERVED FOR KHC USE ONLY

APPROVED BY: ________________________________________________________

TITLE: ___________________________________ DATE: _______________________

