Local Unit of Government Notification

Form C

Proposed Development Summary

This is to notify you of our intent to apply to the Indiana Housing and Community Development Authority (IHCDA) for funding in connection with an affordable housing development to be located within your jurisdiction. 

Name of Applicant/Owner:             
Proposed Development Name:            

Proposed Development Address/Location:           
                                                                                    

Type of IHCDA Funding requested:
 FORMCHECKBOX 
Rental Housing Tax Credits
 FORMCHECKBOX 
Private Activity Tax-Exempt Bonds in conjunction with Rental 

      Housing Tax Credits

 FORMCHECKBOX 
HOME
 FORMCHECKBOX 
Rural Preservation Loan Fund


Project
Type:



 FORMCHECKBOX 
New Construction






 FORMCHECKBOX 
Rehabilitation*






 FORMCHECKBOX 
Acquisition and Rehabilitation*

Proposed Number of Units:            

Estimated Development Cost:           

*Estimated Rehabilitation Cost per Unit:
          

Additional Information/Comments:      
     

The above information is true and accurate to the best of my knowledge as of         
____________________________________

Applicant Signature

________________________________

Printed Name & Title

If you have any questions regarding the above information please feel free to contact me at:

Address:      

        

        
     


Phone:
     
     

E-mail:
     
     

IHCDA will award points to Developments that specifically contribute to the economic and housing needs of a community, furthering the community’s economic goals, and/or are part of a larger economic development plan.  

Please check the appropriate box to assign points for this Development.  IHCDA encourages Local Units of Government who receive multiple Development requests, to use the 0 to 5 point scoring system to rank each of their developments and avoid awarding the same number of points to multiple Developments:
 FORMCHECKBOX 
5 Points

 FORMCHECKBOX 
4 Points

 FORMCHECKBOX 
3 Points

 FORMCHECKBOX 
2 Points

 FORMCHECKBOX 
1 Point

 FORMCHECKBOX 
0 Points

This form must be completed and signed by the highest local elected official to be eligible for points.

I, ___________________________________ have reviewed the above information for the proposed 

Development of:_____________________________________________________________________.
Comments:  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Acknowledgement:

____________________________________________

_____________________________


Signature






Date

____________________________________________

Printed Name & Title
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