CALIFORNIA HOUSING FINANCE AGENCY
COSR Certification

Amount of COSR requested during Fiscal Year:

 $_________________
Actual COSR used during Fiscal Year:                              $_________________

         


         


         



Difference:                                                                            $_________________

If COSR requested amount is greater than what was used during the fiscal year, the difference will be applied to the next COSR request.

                                                                                          Signature:_____________________________________      
                                                Date: ______________________                                              

