TeEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
Electronic File Certification

(Must be sighed by Owner, not Property Management)

This Certification is signed by the affordable housing property Owner to facilitate compliance
with requirements established through existing laws, regulations, and Department policy.

In accordance with 10 Texas Administrative Code §10.608 (Recordkeeping Requirements), the
Owner is permitted to keep electronic records including digital signatures of both property
management and households. Developments should have policies in place that allow the
household to choose between electronic or hard copy documents. It is the responsibility of the
Development Owner to maintain policies and procedures that mitigate fraud, waste, and abuse
on an ongoing basis.

The Owner certifies that the below development is operating on a fully electronic file system and
that the owner, management and onsite offices do not contain hard copy documents of tenant
files.

Development Name: CMTS ID:

Development Address: City and Zip Code:

Owner Organization: Name of Owner Representative:
Role of Owner Representative: Owner Representative Email:

Failure to operate as stated in this certification may result in a recommendation for debarment
of the Person who signed this Certification, in accordance with 10 TAC §2.401(a)(5).

I, (insert your full name), on behalf of (insert name of Development's owning entity), am

authorized to sign this Certification by reason of my position as (insert your title or position) and

| hereby certify that the above referenced statements are true and correct as of the date of this
Certification. For this Development, this certification is valid for three (3) calendar years from the
date of signature (provided no change in ownership occurs).

SIGNED on the date indicated below.

Signature of Owner Date

Created July 15, 2024


https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=10&pt=1&ch=2&rl=401
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