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HISTORIC PROPERTY REINVESTMENT PROGRAM 

Name of Project: 

Historic Name of Property: 

CEO Certification (Applicant) 

The chief executive officer, or equivalent officer of the business entity, shall review and certify the below.  A signed and dated certification form is a requirement for 
application or modification submission under the Historic Property Reinvestment Program. 

I, THE UNDERSIGNED, CERTIFY AS FOLLOWS: 

1. I have personally reviewed the application and all attachments submitted under the Historic Property
Reinvestment Program for the project. The information contained in this application and all attachments is
true, accurate, and complete.

2. Additional capital cannot be raised from other sources on a non-recourse basis after making all good faith
efforts to raise additional capital.

3. The applicant is in substantial good standing with the Department of Labor and Workforce Development,
the Department of Environmental Protection, and the Department of the Treasury, as determined by each
department.

4. I am aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment. I understand that, in addition to criminal penalties, I may be liable for civil
administrative penalties and that submitting false information or submitting materially inaccurate
information may be grounds for denial, revocation, or termination of any award of tax credits for which the
company may be seeking approval or now hold.

I certify that the foregoing statements made by me are true. I am aware that if any of the foregoing statements 
made by me are willfully false, I am subject to punishment. 

__________________________________________ __________________________________________ 
(Signature) (Title) 

__________________________________________  __________________________________________ 
(Name, please print) (Date) 
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