
TESTER CERTIFICATION 
 
 

 
I, __ (name of tester)_________________________________________, agree to perform work under a 
testing project funded by the United States Department of Housing and Urban Development’s Fair 
Housing Initiatives Program (FHIP). I certify that I will comply with all tester requirements outlined in the 
FHIP Regulation found at 24 CFR 125.107. 
 
As a tester, I certify that I will maintain strict confidentiality regarding the testing project and my 
participation in it. I certify that I will not prematurely disclose any information regarding this project that 
may jeopardize or alter the effectiveness of the project. I understand that prohibited disclosures include, 
but are not limited to, any disclosure of information in writing, orally, or electronically, to any persons 
outside of THE FAIR HOUSING CENTER OF EASTERN MICHIGAN of LEGAL SERVICES OF EASTERN 
MICHIGAN, without the written consent from Mr. Edward Hoort, Executive Director of THE FAIR 
HOUSING CENTER OF EASTERN MICHIGAN of LEGAL SERVICES OF EASTERN MICHIGAN. 
 
I, _(name of tester)________________________________________________, acknowledge, under 
penalty of perjury, that I am free from any felony convictions and have not been convicted of perjury, 
fraud, or any similar crimes of misrepresentation or dishonesty. _____________  (tester must initial this 
clause) 
 
I, __(name of tester)________________________________________________, acknowledge, under 
penalty of perjury, that I have a felony conviction; however, I have not been convicted of perjury, fraud, 
or any similar crimes of misrepresentation or dishonesty. I have been convicted of the following felony 
crimes:_______________________________________________________________________________
_____________________________________________________________________________________
___________________________________________________________.     ________ (tester must initial 
this clause or write N/A if not applicable) 
 
I understand and acknowledge that as a tester I may undergo a criminal background check. I 
acknowledge that refusal to consent to a criminal background check may result in termination from the 
project. _____________  (tester must initial this clause) 
 
 
I certify that I do not have an existing economic interest in the outcome of the test performed under this 
project. 
 
I certify that I am not a relative by blood, adoption, or marriage of any party related to this testing 
project; have not been employed or affiliated with the entity being tested within the previous 12 
months; and am not a licensed competitor or the entity being tested. 
 
 
 
 
 



I agree to complete training on testing procedures and techniques prior to performing tests under this 
project. 
 
Tester Name (Print)___________________________________________________ 

Tester Signature_____________________________________________________ 

Date:_______________________________________________________________ 

 

FHIP Organization, as witness (Print Name)________________________________ 

Signature:___________________________________________________________ 

Date:________________________________________________________________ 


