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I, ________________________________ (“Applicant”), hereby certify and affirm the following: 

1. Truthfulness of Application

I declare that all statements, answers, and attachments submitted with my application are

true, complete, and accurate to the best of my knowledge. I understand that any

misrepresentation, omission, or falsification may result in disqualification from the

Tenant Support Provider (TSP) roster, revocation of certification, and/or other remedies

available to the District.

2. Eligibility

I certify that I am 18 years of age or older and that I either reside in or work within the

District of Columbia.

3. Conflict of Interest (COI)

• If selected and certified as a TSP, I will abide by all conflict-of-interest

requirements applicable to TSPs, including that:

• I will not act in any manner adverse to the interests of tenants I serve in

connection with TOPA matters.

• I will not serve tenants of any property in which I or any employee/agent of mine

has a present or future financial interest.

• I will promptly disclose to DHCD any actual or potential conflict of interest and

will recuse myself from any engagement where a conflict exists or may

reasonably be perceived.
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4. Service Standards & Non‑Interference

• I will provide tenant-first, no‑cost technical assistance and training consistent with

DHCD standards, and I will:

• Respect TOPA cooling‑off and training requirements and never pressure tenants to

waive, assign, or exercise rights in a particular manner.

• Provide required disclosures (identity, ownership connections, and any financial

ties to a property) when contacting tenants regarding TOPA offers or negotiations.

• Uphold fair housing and language access principles; avoid discriminatory

practices; and deliver clear, accessible education and counseling.

• Maintain confidentiality, accurate case documentation, and timely reporting per

DHCD guidance.

• Report to DHCD any observed interference, harassment, or fraudulent/misleading

conduct intended to prevent tenants from exercising their rights.

5. Training & Examination

I acknowledge that certification requires attendance at DHCD’s October TSP training and

successful completion of the DHCD TSP Certification Examination. I agree to complete

all required training, comply with practice standards, and maintain my certification in

good standing (including any renewal requirements).

6. Ongoing Duty to Update

I agree to notify DHCD in writing within ten (10) business days of any material change to

information provided in this application, including employment changes, new or potential

conflicts, or matters that may affect my ability to perform TSP duties.

7. Verification & Enforcement

I authorize DHCD to verify the information provided and to contact references and

relevant entities. I acknowledge that violations of TSP standards or conflict-of-interest

rules may result in limitation, suspension, or revocation of certification and other actions

permitted by law.



GOVERNMENT OF THE DISTRICT OF COLUMBIA 

District of Columbia Department of Housing and Community Development 

Residential Community Services Division 

1909 Martin Luther King, Jr. Avenue SE, Washington, DC 

202.442.7200 | dhcd.dc.gov 

Page 3 of 3

TENANT SUPPORT PROVIDER 

CONFLICT OF INTEREST DISCLOSURE FORM 

Appendix A: Disclosure Form 

Check all that apply: 

Own property you lend to a tenant 

Own or have financial stake in residential property (apartment, condo, etc) 

Employed by a development agency/ company 

Have contracts with development agency/ company 

Employed by a Housing Advocacy and/or Housing Counseling organization 

If you checked any of the boxes above, please provide the name and/ or address of the 

property, name and address of the agency/ company, as well as dates of employment or contract: 

By signing below, I certify under penalty of perjury that the foregoing is true and correct and that 

I will comply with all applicable laws, rules, and DHCD policies governing TSPs. 

Applicant Signature: ______________________________________  Date: _________________ 

Printed Name: ____________________________________________ 

Email: ___________________________  Phone: ___________________________ 
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