TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS

HOUSING TRUST FUND

Contract and Reservation System Access Request Form
	Administrator Name:       
	Phone Number:       

	Physical Address (street, city, zip):       

	Mailing Address:       
	Email:       

	Housing Trust Fund Contract Number:        
	Tax ID #:        

	Administrator’s Fiscal Year Begins:        
	Administrator’s Fiscal Year Ends:        

	Note:  Individuals that need access to TDHCA Contract System must have their own email address and account to maintain confidentiality and to meet security authorization and authentication measures. Email addresses and accounts may not be shared.


	Contract Execution

Individual authorized to execute a contract on behalf of Contract Administrator.

May have authority to enter and approve project set-ups and draw requests.

	Name:       
	Title:       

	Phone:       
	Fax:       
	Email:       

	I certify that all individuals identified in this document are authorized to perform the functions as specified.
_________________________________________________________                          _______________________
Signature of Authorized Administrator Representative                                                                                        Date

	Data Entry and Approval Authorizations

Individuals authorized to enter and approve project set-ups or draw requests.


	Name 1:       
	 FORMCHECKBOX 
  Add          FORMCHECKBOX 
  Remove
	Title:       

	Phone:       
	Fax:       
	Email:       

	Signature:
	Date:

	Name 2:       
	 FORMCHECKBOX 
  Add          FORMCHECKBOX 
  Remove
	Title:       

	Phone:       
	Fax:       
	Email:       

	Signature:
	Date:

	Name 3:       
	 FORMCHECKBOX 
  Add          FORMCHECKBOX 
  Remove
	Title:       

	Phone:       
	Fax:       
	Email:       

	Signature:
	Date:

	Consultant Information and Authorization

	Organization Name and Address:       

	Phone:       
	Fax:       
	Email:       

	Individual Authorized to  

Perform Data Entry:      
	 FORMCHECKBOX 
  Add          FORMCHECKBOX 
  Remove
	Title:       

	Consultant Signature:
	Date:  


WARNING: Title 18, Section 1001 of the U.S. Code makes it a criminal offence to make willful, false statements or misrepresentations to any department or agency in the United States as to any matter within its jurisdiction.
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