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Certification of Consistency with the Consolidated Plan 

I certify that the proposed activities/projects in the application are consistent with the 
jurisdiction’s current, approved Consolidated Plan. 

Applicant Name: 

Project Name: 

Location of the Project: 

Name of the Federal Program to which the applicant is applying: 

Name of Certifying Jurisdiction: 

Certifying Official of the Jurisdiction 

Name: 

Title: 

Signature: 

Date: 

All applicants serving a local HUD Consolidated Plan jurisdiction must obtain a “Certificate 
of Consistency” with the local HUD Consolidated Plan. These jurisdictions include: City of 
Bristol, City of Chattanooga, City of Clarksville, City of Cleveland, City of Franklin, City of 
Gallatin, City of Jackson, City of Johnson City, City of Kingsport, City of Knoxville, City of 
Morristown, City of Murfreesboro, City of Oak Ridge, City of Smyrna, City of Spring Hill, Knox 
County, and Shelby County. 
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