CERTIFICATION OF REPAIRS 

Housing Quality Standard Inspection Failures
Submit to:


Arabia Brown, HQS Supervisor, 100 Gold Street 7X, NY. NY. 10038

Email: brownar@HPD.NYC.GOV





TEL: 212 863 7404 FAX: 212 863 7413
Project Name:     ______________________________________________________________
Owner:  ______________________________________________________________________
Building Address:  ______________________________________________________________
Apt. #:  ______ Tenant Name:  ________________________________________________________
Location (Room)
          Repair Description (must be listed in the past tense)
    Date Work Completed
The repairs listed above have been satisfactorily completed. 

Tenant’s Signature: __________________________________________ Date:___________

Under penalties of perjury, I declare that I have examined this form and its supporting documentation, and to the best of my knowledge and belief, the above listed repairs have been completed. 

Owner / Manager’s 
Name (printed)
____________________________Signature: _____________________________ Date:___________

