
ATTACHMENT N 
 

PRE-LEASE ACKNOWLEDGEMENT AND CERTIFICATION 

 
 

 

PROJECT NAME/ADDRESS: ____________________________________________________ 

 

TENANT NAME: _______________________________________ Unit Number: _______ 

 

I fully understand and comprehend that the lease I am about to sign is for the unit referenced 

above and that this unit participates in a governmentally assisted affordable housing program. 
 

I fully understand and comprehend that this unit must be my only primary residence and that I 

may not simultaneously maintain another primary residential lease in my name or otherwise 

maintain another primary residence. 
 

I understand that this restriction applies to any other primary residence.  I further understand that 

to simultaneously maintain multiple leases for, or to otherwise simultaneously reside in, more 

than one governmentally assisted unit is an especially egregious violation of this requirement. 
 

I fully understand that any form of subletting or assignment of my lease in this affordable housing 

program is strictly prohibited and unlawful. 
 

I understand that violating the above requirement will have consequences which may include the 

loss of the apartment(s) and lease(s) in question, in addition to potential criminal charges.   
 

In addition to certifying my acceptance of the above requirements, and in further addition to the 

statements included in the governing lease documents I am about to sign for this apartment, I 

again hereby certify that all information I have provided during the application and verification 

process to qualify for this program has been complete and accurate.  This includes, without 

limitation, all information pertaining to the members of the household who will reside in the unit 

and the employment income and all other income and assets for each such household member.  I 

have not withheld, falsified or otherwise misrepresented any information.  I fully understand that 

my file in its entirety is subject to both review by The New York City Housing Development 

Corporation (HDC), The New York City Department of Housing Preservation and Development 

(HPD) and audit by The New York City Department of Investigation (DOI).  DOI is a fully 

empowered law enforcement agency of The City of New York, which investigates potential fraud 

in HDC and HPD-financed housing developments and other governmentally sponsored programs.  

I understand that the consequences for providing false or incomplete information to qualify for 

this program may include the termination of my lease in addition to potential criminal charges.   
 

I hereby certify that I fully understand and agree to all of the above.     
 

Signed by All Adult Household Members: 

 

________________________ ________________________  ___________ 

Name    Signature   Date 

 

________________________ ________________________  ___________ 

Name    Signature   Date 

 

________________________ ________________________  ___________ 

Name    Signature   Date 

 

________________________ ________________________  ___________ 

Name    Signature   Date 


