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TENANT SUPPORT PROVIDER  

CERTIFICATION APPLICATION FORM 

1. Your Name:  ____________________________________________

2. Direct Work Phone Number: ______________________________

3. Work Email Address:  ____________________________________

4. What Occupation Below Best Describes Your Occupation including other sources of

income.  Check all that Apply.

□ HUD Certified Housing Counselor

□ Housing Advocate (Not HUD Certified)

□ Other: ________________

5. Name of your Employer:  ______________________________

Start Date or Date of Hire: ________________________________________

Your Position or Title with Employer: ______________________________

6. How many years have you personally worked with Tenants and in what capacity?
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7. Describe your knowledge & familiarity with DC Tenants Opportunity to Purchase Act

(TOPA).

8. What is your experience with tenants and TOPA?

9. How many years have you worked with developers and in what capacity?

10. Can you maintain strong ethical standards concerning the tenants and their rights such

that you have no conflicting interests personal or financial or dual roles when working

with tenants? Yes  No (Explain)

11. Can you act solely in the best interest of the tenants regardless of your personal feeling,

or your financial interest or that of your employer.

Yes  No (Explain)

12. Does the organization you work for conduct housing development in the DC area?

Yes (Explain)  No
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Attachments: 

1. Copy of your Current Resume

2. Copy of your Job Description including TOPA duties & responsibilities.

Signing Certifications: I understand that violations of law or ethical standards can result in 

suspension or termination of certification.   

Under the laws of perjury of the District of Columbia, I swear or affirm the statements 

and information contained herein and in the attached documents are true and correct. 

_____________________________________ _________________ 

Signature  Date  

Wet signature. Preferably blue or color ink. 
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