
For informational purposes only-Consult legal counsel prior to using any documents.

Print Name: _____________________________________________

Date: ______________________

Consultant ID: ________________________________________

Note:  Biennial Recertification must be submitted to either 

email: answers@hud.gov 
Subject line: 203(k) Consultant Recertification; or 

regular mail: 
U.S. Dept. of HUD 
Attn: 203(k) Consultant Roster 
451 7th Street, SW, Ste. 9266 
Washington, DC 204 

WARNING: HUD will prosecute false claims and statements. Conviction may result in criminal 
and/or civil penalties (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802).

March 2022

Additionally I certify that I fully understand the policy requirements of the 203(k) Rehabilitation Mort
gage Insurance Program and able to perform all duties and procedures as a HUD approved  
203(k) Consultant as cited in the FHA Single Family Housing Policy Handbook (SF Handbook) 4000.1 

Biennial Recertification for the 203(k) Consultant Roster 

I certify that I am in compliance, and will maintain compliance as a condition for remaining on HUD’s 
203(k) Consultant Roster. I further certify that I am in compliance with all laws, regulations, licensing, 
certification, registration, or other approval requirements that govern my ability to perform as a 203(k) 
Consultant in the following states, where I (will) do business as a 203(k) Consultant: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________ 

Signature: ______________________________________________ 


