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United States Department of the Interior 
                        Bureau of Indian Affairs 
                                 [Insert] Region 
                                         [Insert address] 
                             [Insert city, state and zipcode] 

 
In Reply Refer To: 
Housing- 
T:  
F:  
 

CERTIFICATION OF FINAL INSPECTION 
 
 

I hereby certify that I have evaluated the ___ bedroom home (renovated/construction) for ___________________ 
__________________ of the _________________________ Tribe and find the house to have passed all final 
inspections, including exterior structures, interior wall finish, electrical wiring and entry panel, interior plumbing, 
heating stove, floor covering, kitchen cabinets, paint and trim finish. 
 
ADDITIONAL COMMENTS: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
Signed: ____________________________________   Date: ______________________________ 
  Inspector 
 
I, _________________________, do hereby acknowledge that the above evaluation has taken place and concur with 
its findings.   
 
      Signed: __________________________________________ 
        Owner 
 
I have been informed of the BIA policy which states that the recipient of a HIP funding assistance grant must return 
the entire amount of the HIP grant if he or she sells the house for profit:  Category A (no restriction), Category B 
(ten years), Category C (1st ten years and prorated thereafter up to 20 years), after accepting the house from the BIA 
and I agree to the terms and conditions set forth in the HIP Regulations, 25 CFR 256.9, .10 and .11. 
 
 
Signed:_____________________________________   Date: _______________________________ 
  Owner 
 
 
Signed:_____________________________________   Date: _______________________________ 
  Witness 
 
 


