Final Homeowner Acceptance of Work
Owner: ________________________________
Location Address: ______________________________________________________________________
HRRP Unique ID: ________________________

This is to certify that the completed rehabilitation services provided by (insert name of contractor) at the above-mentioned property have been completed to my/our (insert owner/representative name) satisfaction.  These services were necessitated by a loss incurred on (insert date of disaster).   

______________________________________
Owner/Representative Printed Name

	
______________________________________			_______________________
Owner/Representative Signature					Date


______________________________________				
Contractor Authorized Representative Printed Name


______________________________________			_______________________
Contractor Authorized Representative Signature				Date
