Dear Homeowner, 

Metro West Collaborative Development (Metro West CD) is assisting the Town of _________ in the monitoring of the Town’s affordable housing inventory. We are sending you this annual certification form to review and summarize your obligations as owner, as described in more detail in the Affordable Housing Restriction that you signed when you purchased the property and that was recorded with your deed. It is also to document your continued compliance with those requirements.
Please review and sign this form and return it to Metro West CD by December 31, 2021. A pre-addressed envelope is enclosed for your convenience.

If you have any questions, please feel free to contact me by phone or email.  Thank you!

Stefanie Petersen
Affordable Housing Programs Manager 

617-923-3505 ext. 9

stefanie@metrowestcd.org
	
	Annual Affordable Home Owner Certification Form – TOWN NAME


Address: ___________________________________  Owner(s): ________________________________________

Primary Phone: ______________________  Email Address: ____________________________________________
I/We certify the following:

1. The home listed above is my/our primary residence. I/We understand that we are not permitted to rent or sell the property without prior approval of the Monitoring Agent, and I/we have not leased or put the home up for sale. 
2. I/We understand that the Monitoring Agent for our property is Town of NAME and the Department of Housing and Community Development (DHCD), (617) 573-1426; rieko.hayashi@state.ma.us.
3. If I/we decide to sell our home, we will notify the Monitoring Agent and Town of our intention. I/We understand that the Monitoring Agent will determine the resale price according to a formula stated in the Affordable Housing Restriction and will work with us to help find an eligible buyer within the timeframe specified therein.
4. I/we understand that capital improvements to our home require prior approval from the Monitoring Agent, and that I/we have not made any unapproved capital improvements to our home in the last twelve months.

5. I/we understand that we are not permitted to modify the original loan, including refinancing, securing a home equity loan, or obtaining a line of credit, without the prior approval of the Monitoring Agent, and I/we have not made any such modifications without the Monitoring Agent approval in the last twelve months.

6. My home is in good order, repair, and condition. 

_______________________________________     ________________________________     _________________

Owner’s Signature



     Printed Name


          Date

_______________________________________     ________________________________      _________________
Owner’s Signature



     Printed Name


          Date
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79-B Chapel St., Newton, MA 02458

Phone: 617-923-3505   Fax: 617-923-8241

