
(Form Rev. 07-2025) 

Florida Housing Finance Corporation  

Local Government Verification that Development Qualifies as Permit Ready Development 

Name of Development: ________________________________________________________________________________ 

Development Location:  ________________________________________________________________________________ 
(At a minimum, provide the address number, street name and city, and/or provide the street name, closest designated 
intersection and either the city (if located within a city) or county (if located in the unincorporated area of the county).  If the 
Development consists of Scattered Sites, the Development Location stated above must reflect the Scattered Site where the 
Development Location Point is located.) 

Certification 

The city/county of ____________________________ commits that all necessary permit review has been 
completed to begin vertical building construction for the above-referenced Development, and, other 
than unpaid fees, such permits are ready for issuance.    

I certify that the foregoing information is true and correct as of the date signed, and that this 
commitment is valid for the earlier of 12 months or the date stated here__________________________ 
(Validity Period).  The form may be submitted in any RFA in which there is an Application Deadline 
during the Validity Period. 

________________________________________________  _________________________________________________ 
Signature    Print or Type Name  

________________________________________________  __________________________________________________ 
Print or Type Title   Date Signed 

NOTE TO LOCAL GOVERNMENT OFFICIAL: Additional information is set forth in the applicable Request for Application under 
which the Applicant is applying for funding for the above referenced Development. 

This certification must be signed by the Chief Building Official, the chief appointed official (staff) responsible for determination 
of issues related to permitting review, City Manager, or County Manager/Administrator/Coordinator.  Other signatories are not 
acceptable.  This certification may not be signed by the Applicant, by any related parties of the Applicant, or by any Principals or 
Financial Beneficiaries of the Applicant.  The Applicant will not receive credit for this contribution if the certification is 
improperly signed.    

If there are alterations made to this form that change the meaning of the form, the form will not be accepted. 
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