
Landlord / Vendor Debarment Certification 
 

 
WARNING:  It is unlawful to provide false information to the government when applying for federal public benefit 
programs per Section 1001 of Title 18 of the United States Code.   
                                                        KHC Form HCA-190 (Rev. 3/26)                  

      
 

 

 
Property Address: ___________________________________________________________________  
 
 
Landlord / Vendor Name:  ____________________________________________________________
       
 
 
The Landlord/Vendor listed above certifies and confirms that they are not currently debarred, banned, 

suspended, declared ineligible, or voluntarily excluded from doing business with any federal 

government agency. 

 

The Landlord/Vendor also agrees to notify _________________________ (Partner Agency) 

immediately if they get notice of or become debarred, banned, suspended, ineligible, or excluded at 

any point in the future. 

 
 
 
 
_______________________________________ ___________________________________ 

Landlord/Owner     Date 

 

 

_______________________________________ ___________________________________ 

Partner Agency Representative   Date 

 


