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OWNER’S CERTIFICATION OF CRITICAL VIOLATION CORRECTION 

Property Name/Procorem # and Address: Owner’s Name and Address: 

Date of Onsite Inspection: Date Violation Corrected: 

The following items were identified as exigent life/health/safety issues during a recent onsite inspection by Kansas 

Housing Resources Corporation (KHRC): 

The following actions were taken to remedy the findings:  

I certify to the following: 

1. The findings were corrected within 72 hours:

2. Corrective action was initiated within 72 hours but completed in _________ days.

3. Corrective action cannot be initiated due to:

Owner/Agent’s Printed Name: Signature: Date 

Contact Phone #: Contact FAX: Email Address: 

Note: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statement or 

misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction. 
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