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City of Chicago Department of Housing 

Identity of Interest Certification 

 

Project Name: _______________________________________________ 

Project Address: _______________________________________________ 

Applicant Entity Name: _______________________________________________ 

Certifying Party (Individual or Entity): _______________________________________________ 

Role in Project (e.g., Developer, Contractor, Consultant):  

_______________________________________________ 

 

1. Disclosure of Identities of Interest 

☐ No Identity of Interest (as defined in the QAP) exists between the certifying party and 

any other party to the Project. 

☐ Identity of Interest exists between the certifying party and the following party(ies) 

involved in the Project (check all that apply and explain below): 

☐ Sponsor 

☐ Owner/Sponsor 

☐ Co-Developer 

☐ Property Manager 

☐ Architect/Engineer 

☐ General Contractor/Subcontractor 

☐ Consultant 

☐ Other (describe): 

Explanation of Relationship(s) (attach additional pages if necessary): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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2. Certification of Disclosure and Compliance 
I certify that: 

- All Identities of Interest have been fully disclosed above to the best of my knowledge. 

- The existence of an Identity of Interest will not result in conflict of interest, undue 

influence, self-dealing, or non-arm’s-length transactions. 

- Any contract or agreement between parties with an Identity of Interest will be fully 

disclosed and reviewed for fair market terms and compliance with the QAP, the 

Underwriting Standards Guide, the ATSM, and applicable federal, state, and local 

regulations. 

- I agree to submit supporting documentation upon request (e.g., organizational charts, 

corporate ownership records, financial agreements). 

3. Acknowledgment of Penalties 
I understand that any false, misleading, or omitted information in this certification may 

result in penalties, including but not limited to: rejection of the application, loss of 

funding, debarment from future funding opportunities, and potential civil or criminal 

liability under federal and state law. 

 

Signature: _____________________________________________ 

Printed Name: _____________________________________________ 

Title: _____________________________________________ 

Organization: _____________________________________________ 

Date: _____________________________________________ 


