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                         SAMPLE FORMAT 
  
                  This is not an approved Departmental form. 
                 Its use is not prescribed, nor is it available from 
                 any Departmental administrative source.  The 
                 required information may be collected in any 
                 desired format. 
  
           CERTIFICATION OF DEFECTIVE PAINT TREATMENT 
  
     I (we) hereby certify that the property(ies) identified as 
FHA Case No.___________________ located at 
_____________________________________________________________________ 
have been treated to eliminate defective paint surfaces in 
accordance with the Sales Contract(s) with the Department of 
Housing and Urban Development dated 
____________________________________.  I (we) understand that 
after HUD determines the treatment to be satisfactory, I (we) 
will be reimbursed the full escrow amount submitted with the 
Sales Contract. 
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