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                                                  APPENDIX 13

        CERTIFICATION FOR PROVISION OF SUPPORTIVE SERVICES

     The undersigned certifies that this Agency has reviewed the

below-referenced Sponsor's supportive services plan and finds

that the provision of supportive services is:

 _    Well Designed

 _    Not Well Designed

to serve the special needs of persons with disabilities for which

the housing is being developed.

The proposed facility is:

 _    Consistent

 _    Inconsistent

with State or local plans and policies governing the development

and operation of facilities to serve individuals of the proposed

occupancy category.

________________________________     ____________________________

        Sponsor                            Project Location

Executed this _________________ date of ______________, 19_______

                           By  __________________________________

                                   (Print Name)

                               __________________________________

                               (Signature of Authorized Official)

                               __________________________________

                                        (Title)

                               __________________________________

                                         (Agency Name)

                             Page 1                         6/91

