Affirmative Fair Housing Marketing Plan (AFHMP)

Five-Year Update Acknowledgement

l, of certify that
| have reviewed the Affirmative Fair Housing Marketing Plan (AFHMP)
for which was last approved on

. The following statement applies:

The plan was reviewed on and it has been
determined that no further updates are needed.

Signature (Owner/Agent) Date

Submit this form, printed on company letterhead, to your PHB RAC Coordinator in lieu of an AFHMP
update, if the above is applicable.
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