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Texas Department of Housing and Community Affairs

Notice of Casualty Loss

[Name of Development Owner] (the “Development Owner”), the owner of [Development Name], located in [City], [CMTS Number] (the “Development”), by and through its duly authorized representative identified below, hereby certifies that:

1. A casualty loss as defined by IRS Publication 547 (i.e., damage, destruction, or loss of property resulting from an identifiable event that is sudden, unexpected, or unusual) has occurred as of [Date] affecting the following building exteriors and systems (by BIN # if HTC development), common areas, and units:  


[List of affected buildings, common areas, and units] 

2. The reported casualty loss was a result of one of the following:


 FORMCHECKBOX 
 Fire
 FORMCHECKBOX 
 Tornado   FORMCHECKBOX 
 Hurricane   FORMCHECKBOX 
 Severe Thunderstorm Damage   FORMCHECKBOX 
 Flood 

 FORMCHECKBOX 
 Other:       

 FORMTEXT 
     

Please further describe the type & severity of damages that occurred: 



     

 FORMTEXT 
     
3. The above named individual or entity understands that, in the case of HTC developments, Form(s) 8823 will be filed as a result of casualty loss.  Form(s) 8823 will declare findings for all buildings and/or units listed above under 11c “Violation(s) of the UPCS or Local Inspection Standards”. It is the Owner’s sole responsibility to notify The Department when the above items are restored. Failure to provide such notification may result in a reduction of eligible basis and/or credit recapture or other enforcement actions deemed necessary by the Department.
4. The above named individual or entity understands that all buildings and units affected by the casualty loss event must be restored within the 2 years following the end of the tax year in which the casualty loss occurred.  Notice of property restoration must be provided to the Department by [Date the 2-year period ends].

This certification is made by the Development Owner and is signed by a duly authorized representative of the Development Owner, who is so authorized by reason of his/her position as the:

[State Fully the Relationship Between the Signer of the Certification and the Development Owner] 

All the foregoing statements, as well as the date, signature and identifying information of the signer and the Development Owner that follows are HEREBY CERTIFIED as true and accurate this [Day] of [Month], [Year].

Development Owner:
[Development Owner]
By:
Signature:
_______________________________


Print Name:
[Printed Name]

Title:

[Title]
Please upload the certification, completed in full, to the Electronic Document Attachment system through the property’s Compliance Monitoring and Tracking System (CMTS) account. For instructions on how to use the attachment system, please see Attaching Documents to CMTS found on the Department’s website.   To access, on the home page, select “Support and Services” tab; then select “Compliance”.  From the submenu, select “Online Reporting”. The Owner is responsible for ensuring that submissions are complete and accurately report the condition of the affected property.   
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 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
