 (THIS DOCUMENT MUST BE SUBMITTED TO IFA 14 DAYS PRIOR TO INSPECTION)

Please verify the accuracy of the information provided on this form and complete the information requested.

CONTACT INFORMATION
	[bookmark: ProjectNumber][bookmark: _GoBack]LIHTC Project Number:     
	[bookmark: HOMEProjectNumber]HOME Agreement #      

	[bookmark: ProjectName]Project Name:      

	[bookmark: ProjectCity]City:       
	[bookmark: ProjectCounty]County:       



OWNER INFORMATION
	[bookmark: OwnerTIN]Owner’s  Taxpayer Identification Number:       
	[bookmark: EIN][bookmark: SSN]  |_| EIN  |_| SSN

	[bookmark: OwnerFullName]Owner Entity:       

	[bookmark: OwnerAddress]Street Address:       

	[bookmark: OwnerCity]City:       
	[bookmark: OwnerState]State:       
	[bookmark: OwnerZip]Zip:       

	[bookmark: OwnerContactName]Owner Contact:       

	[bookmark: OwnerPhone]Phone:       

	[bookmark: OwnerFax]FAX:       

	[bookmark: OwnerEmail]Email:       



PROPERTY MANAGEMENT INFORMATION
	[bookmark: ManagerTIN]Property Management’s Taxpayer Identification Number:       
	[bookmark: PSSN]|_| EIN  |_| SSN

	[bookmark: ManagerCompany]Property Management Company:        

	[bookmark: ManagerAddress]Street Address:       

	[bookmark: ManagerCity]City:       
	[bookmark: ManagerState]State:       
	[bookmark: ManagerZip]Zip:       

	[bookmark: RDPM]Regional/District Property Manager:       

	[bookmark: PPhoneArea][bookmark: PPhone]Phone:  (     )     

	[bookmark: PFaxArea][bookmark: PFax]FAX:  (     )     

	[bookmark: PEmail]Email:       

	

	[bookmark: OSPM]On-Site Property Manager:       

	[bookmark: OSPhoneArea][bookmark: OSPhone]Phone:  (     )     

	[bookmark: OSFaxArea][bookmark: OSFax]FAX:  (     )     

	[bookmark: OSEmail]Email:       



EMPLOYEE UNITS

1. [bookmark: MgrUnitCount]Number of employee units:      
a. [bookmark: FTY][bookmark: FTN]Are employees full-time? 	|_|Yes     |_|No
b. [bookmark: LIQY][bookmark: LIQN]Are employee unit(s) low-income qualified?	|_|Yes     |_|No
c. [bookmark: MSY][bookmark: MSN]Is rent collected from the management staff?	|_|Yes     |_|No
[image: Compliance of Tax Credits Program Logo]LIHTC COMPLIANCE REVIEW INFORMATION FORM



FEES

2. [bookmark: PBAY][bookmark: PBAN][bookmark: AMT]Do you require an application fee to be paid by applicants?               |_|Yes  |_|No       Amount $     

If yes, identify the breakdown of how fee is used and cost associated:
	Fee Use
	Cost 

	     
	[bookmark: C1]$     

	     
	[bookmark: C2]$     

	     
	[bookmark: C3]$     



3. List any non-optional fees the residents are charged (i.e., parking, usage fees, etc…):

	Non-Optional Fee 
	Cost

	     
	[bookmark: C4]$     

	     
	$     

	     
	[bookmark: C5]$     



4. List any optional fees the residents can choose to pay (i.e. laundry, cable, pet fees, etc…):

	Optional Fee 
	Cost

	     
	[bookmark: C7]$     

	     
	[bookmark: C8]$     

	     
	[bookmark: C9]$     



[bookmark: Check1]|_| Y |_| N	This form has been reviewed and all information provided is correct and accurate.

Form completed by:

	Name:
	

	Title:
	

	Date:
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