
Homekey Applicant Compliance Certification 

On behalf of ____________, the [Applicant] [Co-Applicant], I certify that [Applicant] [Co-
Applicant] has had the opportunity to review the Homekey Program with professional legal counsel (and 
other professional consultants, as necessary), and that the use of any Homekey Program funds will meet 
all Homekey Program requirements, including those set forth in the Notice of Funding Availability, in the 
Standard Agreement, at Health and Safety Code sections 50675.1.1 and 50675.1.2, and in all other 
applicable state and federal laws. 

On behalf of ____________, the [Applicant] [Co-Applicant], I certify that [Applicant] [Co-
Applicant] has had the opportunity to review the Homekey Program with professional legal counsel (and 
other professional consultants, as necessary), and that the use of any Homekey Program funds will meet 
all Homekey Program requirements, including those set forth in the Notice of Funding Availability, in the 
Standard Agreement, at Health and Safety Code sections 50675.1.1 and 50675.1.2, and in all other 
applicable state and federal laws. 
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