MORTGAGE LOAN INSURANCE

Multi-Unit Insurance Product
Flexibilities — Annual Certificate

-

Mortgagor’s Annual Form Certificate of Compliance — Affordability Criteria pursuant to the Social Outcome Covenant

For the Year Ended (month), (day), (year) (the “Reference Period”)

TO: <approved lender name> (“Approved Lender”)

AND TO: CANADA MORTGAGE AND HOUSING CORPORATION (“CMHC”)

RE: Mortgage/hypothecary loan from the Approved Lender to <Mortgagor>
secured by mortgage/hypothec insured pursuant to the National Housing Act (Canada) in respect of the project
known as located at <municipal address>

(the “Project”)

CMHC Reference Number:

Capitalized terms and expressions used in this Certificate have the meanings set out in the Social Outcome Covenant in the above-
referenced mortgage.
, the undersigned <name>, <title>

of (the "Mortgagor"), certify, without personal liability, to the Approved Lender
and CMHC, that:

1. I am the duly appointed <title> of the Mortgagor and, as such, | am providing this certificate
for and on behalf of the Mortgagor pursuant to the Social Outcome Covenant.

2. The Mortgagor has fulfilled all requirements of the Affordability Criteria and the Project was during the calendar year and continues
to be in compliance with each of the terms and conditions of the Affordability Criteria pursuant to the Social Outcome Covenant.

3. (Applicable if checked below) The Mortgagor confirms that, during the Reference Period: (i) certain existing Affordable Units within
the Property were replaced by new affordable units, as more fully outlined in the table in the attached Schedule — Affordable Unit
Replacement Table (the “Schedule”); and (i) the existing Affordable Units described in subparagraph (i) and detailed in the Schedule
were designated as affordable units at the time of insurance initiation.

D Not Applicable D Applicable — If checked, the Mortgagor must complete the table in the attached Schedule.
DATED the <day> of <month> 20 <year>
Name: Title:
Signature:

To request an alternate format, please contact us at:

1-800-668-2642 700 Montreal Road, C d""
contactcentre@cmhc.ca  Ottawa, Ontario K1A OP7 CMHC.ca dlldda CMHC* SCHL



https://www.cmhc-schl.gc.ca
mailto:contactcentre%40cmhc.ca?subject=

70984 20260129-005
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