GHFA NSP Funding Consent Request Form for Low Income Housing Tax Credits
Applicant/General Partner Information:

	Name
	

	Address
	

	City
	

	State
	
	Zip Code
	


Proposed Ownership Entity:
	Name
	

	For Profit         FORMCHECKBOX 

	Non Profit     FORMCHECKBOX 

	CHDO   FORMCHECKBOX 



Request:

	NSP Loan Amount $
	

	Interest Rate
	
	Rural Step Down Interest Rate
	

	Term (years)
	
	
	

	Balloon Loan
	
	Fully Amortizing
	


Purpose:

	New Construction
	 FORMCHECKBOX 

	Rehabilitation
	 FORMCHECKBOX 


	
	
	
	


Number of Units:

	Total Number of Units
	
	Number of NSP Units (should equal total residential  units)
	


Project Name and Address: 
	Project Name
	

	Street/Site Address
	

	City
	
	State
	Georgia
	Zip
	

	Rural
	Yes   FORMCHECKBOX 

	No  FORMCHECKBOX 



Required Submissions:



Check if Included:

	NSP Flexible Pool Eligibility Form
	 FORMCHECKBOX 


	Project Description/Narrative
	 FORMCHECKBOX 


	GHFA NSP Funding Consent Request Form
	 FORMCHECKBOX 


	NSP Funding Consent Application for LIHTC
	 FORMCHECKBOX 


	Performance Workbook
	 FORMCHECKBOX 


	HOME and NSP Environmental/Relocation Notice
	 FORMCHECKBOX 



If selected, Applicant agrees to comply with all DCA terms and conditions for NSP funding.  Applicant also understands that failure to use NSP funds after consent is given may impact future compliance scoring.
	

	Printed Name

	

	Signature
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