
   CAL IFORNIA DEBT LIMIT ALLOCATION COMMITTEE 

The following certification must be submitted by the Project Sponsor (on Project 
Sponsor letterhead) to the Applicant (Issuer) who will retain the document for a 
minimum of three years.   

CERTIFICATION OF COMPLIANCE I 

Project Name: ____________________________________________________________________________

New Project Name: _______________________________________________________________________

• (If project has changed named since the award of allocation please note the original
project name as well as the new project name)

Name of Bond Issuer: _______________________________________________ 

 _______________________________________________________ CDLAC Application No.:

• (If more than one award was awarded please list all the applications numbers)

Pursuant to Section 13 of Resolution No. __________ (the “Resolution”), adopted 
by the California Debt Limit Allocation Committee (the “Committee”) on (Meeting 
date) I, ___________________________, an Officer of the Project Sponsor, hereby 
certify under penalty of perjury that, as of the date of this Certification, the above-
mentioned Project is in compliance with all of the terms and conditions set forth in 
the Resolution.   

I further certify that I have read and understand the CDLAC Resolution, which 
specifies that once the Bonds are issued, the terms and conditions set forth in the 
Resolution Exhibit A, shall be enforceable by the Committee through an action for 
specific performance, negative points, with holding future allocation or any other 
available remedy.    
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The project is currently in the Construction or Rehabilitation phase (i.e. the project is 
not placed in service)                 Yes No N/A

Signature of Officer  

 

Date

Title Phone

Printed Name of Officer 

Page 2 of 2 Revised 07-13-2022 


	Project Name: 
	New Project Name: 
	Name of Bond Issuer: 
	CDLAC Application No: 
	Pursuant to Section 13 of Resolution No: 
	Yes: Off
	No: Off
	N/A: Off
	Date of Signature: 
	Title of Officer: 
	Phone Number: 
	Printed Name of Officer: 
	Officer Name: 


