HPD /HOME & Tax Credit Compliance Unit
INSTRUCTIONS FOR COMPLETING THE CERTIFICATION OF REPAIRS FORM FOR HQS INSPECTION FAILURES
1) Project Name:


List the full name of the project.

2) Owner:
List the full name of the owner of the property.

3) Building Address:
List the address of the building in which the apartment requiring repair is located.

4) Apartment # & Tenant:
Clearly list the apartment number of the unit that required repair and the tenant’s name.
5) Room:
Identify the room in the apartment where the defective item(s) were found during the HQS inspection.

6) Description of Work Done:
This area should clearly display the corrective action (repair work) performed to eliminate the item of non-compliance.  The corrective actions listed in this section must be in the past tense, which will indicate to the oversight agency that the work has been completed as opposed to planned.

7) Date Completed:
List the date on which the corrective action (repair work) was completed and thereby eliminating the item of non-compliance.

8) Tenant Signature and Date:
The tenant must print their name, sign and date the form for it to be valid for correction purposes.

9) Owner/Manager’s Signature:
The Owner or Managing Agent Representative must legibly print name, sign and date the form.

Important Notes:

1) failure to comply with any of the above requirements will render any certification of repairs invalid
2) It is the owner’s responsibility to ensure that submissions have been received and accepted as correcting the non-compliance.  The lack of a response from the Agency cannot be construed as correction of non-compliance.
3) The Agency’s preferred method of submission is scanned documents attached to email sent to brownar@hpd.nyc.gov.
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