






CHIP



 "SAMPLE"

NOTICE TO PROCEED

REHABILITATION ADDRESS (legal description of property)


DATE


CONTRACTOR NAME AND ADDRESS


OWNER NAME AND ADDRESS


In accordance with our contract dated 


, for the rehabilitation of the above referenced property, this notice is to authorize you to proceed with the work specifically outlined in our contract.  The completion date (as determined by contract) is


       .  Please keep the CHIP Program of the (Local Government) informed of y our starting date in order that required inspections can be made.


Should a change in the scope of work become necessary, an AMENDMENT TO CONTRACT must be authorized prior to any change in the work write-up.  The Community HOME Investment Program shall make no payment for work performed NOT previously approved in writing.


Final payment will not be made until all warranties and notarized Release and Waiver of Claim for Subcontractor or Material Supplier forms have been submitted.


Owner Signature





Construction Company


Co-owner Signature





Contractor Signature


Address






Address


City, State                                  Zip



City, State


Zip

