

Exhibit A


	Notice of Labor Standards Officer (LSO)



	Date:
	     


	RE:  Recipient:
	     
	
	Award Number:
	     


	The appointed Labor Standards Officer (LSO) for the above grant is:


	NAME:
	     

	
	

	ADDRESS:
	     

	
	

	CITY/STATE/ZIP
	     

	
	

	PHONE NUMBER:
	     


This form was completed by:

	NAME:
	     

	
	

	TITLE:
	     

	
	

	COMPLANY NAME & ADDRESS
	     

	
	

	PHONE NUMBER:
	     


	Send to:
IHCDA Real Estate Production Analyst or IHCDA Compliance Auditor

Indiana Housing and Community Development Authority


30 South Meridian Street, Suite 1000


Indianapolis, IN 46204


IHCDA Use Only

	Date Received:
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