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Attachment D: Certification Form for Cost Reimbursable No Fee 


This form should be completed only if you are federally audited.

SUBCONTRACTOR NAME & ADDRESS (please insert your own company’s name and address here): 
Cost Reimbursable No Fee Certification for federally audited firms under the U.S. Department of Housing and Urban Development 
For any and all work performed under my subcontract agreement(s) with CSH and other similar training and technical assistance opportunities that may come out of HUD CPD, I certify the following: 
1) ___________________________ is a federally audited entity. 

(Company name) 

2) All rates are approved/recommended federally negotiated indirect rates at no increment above cost (e.g., no fee or profit). 

Name: ___________________________________________________________ 

Title: ____________________________________________________________ 

Signature: ________________________________________________________ 

Date: ______________________________
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