
	EXHIBIT 6F	
COMPLIANCE MONITORING INFORMATION SHEET

	[bookmark: _GoBack][bookmark: Text61]Project Name:       
	[bookmark: Text62]Project #:       

	[bookmark: Text63]Physical Address:       

	[bookmark: Text64]City:       
	[bookmark: Text65]Zip Code:       

	[bookmark: Text66]Project TIN (Tax ID#):       



	[bookmark: Text67]Owner Name:       

	[bookmark: Text68]Owner Contact:       

	[bookmark: Text69]Mailing Address:       

	[bookmark: Text70]City:       
	[bookmark: Text71]State:    
	[bookmark: Text72]Zip Code:       

	[bookmark: Text73]Contact Phone:       
	[bookmark: Text74]Fax:       

	[bookmark: Text75]Owner TIN:       
	[bookmark: Text76]E-mail:       



	[bookmark: Text77]Management Co.:       

	[bookmark: Text78]Mgmt. Contact:       

	[bookmark: Text79]Mailing Address:       

	[bookmark: Text80]City:       
	[bookmark: Text81]State:    
	[bookmark: Text82]Zip Code:       

	[bookmark: Text83]Contact Phone:       
	[bookmark: Text84]Fax:       

	[bookmark: Text85]Mgmt. TIN (Tax ID#):       
	[bookmark: Text86]E-mail:       



	General Partner:       

	General Partner Contact:       

	Mailing Address:       

	City:       
	State:    
	Zip Code:       

	Contact Phone:       
	Fax:       

	GP - TIN (Tax ID#):       
	E-mail:       

	[bookmark: Check1]|_|  All required documents have been submitted to IFA for change of Gen. Partner.




I certify that I am authorized to sign on behalf of the Project Owner and that the above information is true and correct.

Signature:	_____________________________              Date: _____________________

Title:	_____________________________
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