GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

Authorization for Release of Information

Dear Housing Administrator:

We hereby request and authorize you to release to the Georgia Department of Community Affairs (DCA) any information that you have regarding (Developer/General Partner, Owner, Management Company) as it relates to project compliance, the curing of or failure to cure any project noncompliance, and any formal or informal action taken by your agency with respect to our participation in your HOME, FDIC, or affordable housing programs (including, but not limited to copies of IRS forms 8823).  You are additionally authorized to provide other data that may be relevant to DCA in its assessment of our development experience and compliance record.  If you have any questions, please contact Malisa Thompson, Housing Development Coordinator.

Authorized by (Typed):__________________________
Title:________________________

Authorizing Signature:___________________________
Date:________________________

Signed, sealed and delivered on the _____ day of _____________________, 20___ in the presence of 

WITNESS:____________________________

Notary Public in and for the State of_____________________

Whose commission expires:










(SEAL)

Proposed Project Participant Name:____________________________________________

Please check appropriate Participant role in 

Proposed Project:




Developer/General Partner
_____








Other



_____

Identify below the names and project identification numbers of three projects in which you have participated within the last five years:

Project Name




Project Identification Number

____________________________

___________________________

____________________________

____________________________

_____________________________

____________________________

Georgia Dream Single Family Development Program

June 2006

