
CERTIFICATION OF CONSISTENCY WITH THE CONSOLIDATED PLAN 
(Applications from Sioux Falls and Rapid City Only) 

 
 

 
I, _____________________________________, (name and title) authorized to act on 

behalf of __________________________________(City) certify that the activities 

proposed by ___________________________________________ (name of applicant 

or recipient) are consistent with the Consolidated Plan submitted by 

_______________________ (City) on ______________ (date), to the Department of 

Housing and Urban Development.   

 
____________________________ _______________________________ 
                (Name)                         (Title) 
 
 
____________________________ _______________________________ 
             (Signature)                          (Date) 
 
 

initiator:lisab@sdhda.org;wfState:distributed;wfType:email;workflowId:9225e7ee1c1e6e41a657649a44a6c219
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