( GeOYg'i.af Department of

Community Affairs

GEORGIA RURAL WORKFORCE HOUSING INTIATIVE
HOMEBUYER ATTESTATION

This is to certify that my application through the Georgia Department of Community Affairs is
approved and the property for which | am receiving Georgia Rural Workforce Housing Initiative
(GRWHI) funding will be occupied as my primary residence.

| understand and attest to the following:

1. 1 will continue to occupy the property as my primary residence for the requisite five (5)

year period
2. | must notify the local government should | decide to sell the home prior to the end of the
five (5) year period.
Applicant Signature: Date:

Applicant Printed Name:

Co-Applicant Signature: Date:

Co-Applicant Printed Name:



