

Exhibit K


	NOTIFICATION OF COMPLETION/FINAL INSPECTION



	Date:
	     


	RE:  Recipient:
	     
	
	Award Number:
	     


	Project/Phase:
	     

	
	

	Name of Contractor:
	     

	
	

	Construction Completion Date:
	     

	
	

	Final Inspection Date:
	     

	
	

	Name of Inspector:
	     

	
	


NOTE:  If the project has more than one phase, please submit a separate form for each phase.

This form was completed by:

	Name:
	     
	
	Title:
	     


	Organization:
	     


	Address (city, state, zip):
	     


	Telephone:
	     


	Send to:
IHCDA Compliance Auditor 


Indiana Housing and Community Development Authority


30 South Meridian Street, Suite 1000


Indianapolis, IN 46204


IHCDA Use Only

	Date Received:
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