
 MARYLAND NEIGHBORHOOD 
CONSERVATION INITIATIVE 

PROGRAM 
NCI Contract Number MD-NCI-12 

 
Cornerstone Hill Housing Development 

Pre-Purchase Homebuyer Counseling Certification  

HOMEBUYER(S):  
 

PURCHASE ADDRESS: 
 
 
 

I (we) certify that I (we) have received a minimum of 8 hours of pre-purchasing homebuyer 
counseling. 
 
_____________________________              __________________________________ 
(Buyer/Owner)                                                                  (Buyer/Owner) 
 

 

COUNSELING AGENCY NAME: 
 

ADDRESS: 
 
 
 

I certify that I have provided a minimum of 8 hours of pre-purchasing homebuyer counseling to 
this homebuyer(s) on the following date(s)  _____________________________. 
 
 
Counselor Signature: ____________________________________ 
 

 

FOR NCI GRANTEE USE ONLY: 

GRANTEE:           Housing Authority of the City of Cumberland 
SUBGRANTEE:   Cumberland Housing Alliance, Inc. 

DATE FORM RECEIVED: 

APPROVED BY: 
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