N\, ENTERPRISE
B HoME OWNERSHIP PARTNERS Officer/Teacher Certification Form

Agency’s Certification
Of Employment T hereby certify that:
Law Enforcement Officer’s or is: (check the appropriate
Teacher’s Name (print or type) box)

[] aLaw Enforcement Officer who, for purposes of this program, is defined as an individual
who is employed full-time by a Federal, State, county, or municipal government and is
sworn to uphold, and make arrests for violations of, Federal State, county, or municipal
law and is in good standing with the department; or

[] A Teacher, who, for purposes of this program is defined as an individual employed full
time by a public school, private school, or Federal, State, county, or municipal
educational agency as a State-certified classroom teacher or administrator in grades K
through 12.

Print or type your name

Print or type your title

Department

Telephone Number

Your signature and date
(mm/dd/yyyy)

Law Enforcement
Officer’s or Teachers
Certification: This is to certify that [,

Law Enforcement Officer’s or

Teacher’s name (print or type) , will, for at least
one year from the date of purchase, own and use the property I am purchasing from
EHOP as my sole residence and will not own any other residential real property. If I am
a teacher, I also certify that the home I intend to purchase is located in a school
district/jurisdiction serviced by my employer.

Signature and date (mm/dd/yyyy)
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