
HOP Form #11 
 

HOME Opportunity Program (HOP) 
Notification of Lead-Based Paint 

 

 

 

I have received and read the notification entitled, “Protect Your Family From Lead in Your 

Home” (enclosed) 

 

 

 

Applicants' Name: ____________________________________________________ 

 

 

 

Applicants please initial below: 

 

 Initials: Applicant ________ Date__________ 

 

 Initials: Co-Applicant ________ Date__________ 

 

 


