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Texas Department of Housing and Community Affairs, Street Address:  221 East 11th Street, Austin, TX  78701 Mailing Address:  PO Box 
 13941,Austin, TX  78701, Main Number:  512-475-3800, Toll Free:  800-525-0657, Email:  info@tdhca.state.tx.us, Web:  www.tdhca.state.tx.us                                                                                                                                                                                                                                                                            

  Asset Management Division
QUALIFIED CONTRACT PRELIMINARY REQUEST PROCEDURES MANUAL 

Pursuant to §42(h)(6) of the Internal Revenue Code, after the end of the 14th year of the compliance period, the owner of a development utilizing housing tax credits can request that the allocating agency find a buyer at the qualified contract price. If a buyer cannot be located within one year, the extended use commitment will expire. This Qualified Contract Preliminary Request Procedures Manual describes the conditions and documentation necessary to submit a qualified contract preliminary request (pre-request) pursuant to §10.408 of the 10 Texas Administrative Code. A pre-request must be submitted before the owner is eligible to submit a qualified contract request. All instructions in this manual must be followed exactly as written. The Texas Department of Housing and Community Affairs (the Department) may amend any part of the manual from time to time as necessary. All pre-requests must adhere to, and will be evaluated in accordance with §10.408 of the 10 Texas Administrative Code.  
The pre-request will be used to determine the following: 1) The property has no uncorrected issues of noncompliance outside of the corrective action period, 2) There is a right of first refusal connected to the property that has been satisfied if applicable, 3) The compliance period has not been extended in the LURA, and 4) The owner has all of the necessary documentation to submit a request. 
Format for Submitting the Preliminary Qualified Contract Request 

An owner must submit a pre-request in order for the Department to determine their eligibility to submit a final request. All documentation stated in this section must be submitted electronically to the Department behind the tabs listed and in the order stated below. Where original signatures are specified, scanned copies are acceptable.  

· Nonrefundable Processing Fee – A check in the amount of $250 made out to TDHCA must be submitted. Complete the Document and Payment Receipt and submit it with the pre-request.
· Documentation – All items must be submitted in the order stated below. Once all documentation has been compiled, scan the information and bookmark according to the Tab order identified below.
Tab 1:
Preliminary Request Form must be completed and submitted with an original signature. 
Tab 2:
A Copy of all regulatory agreements, LURAs, and LURA amendments associated with the property (non-TDHCA).
Tab 3:
A Copy of the most recent Physical Needs Assessment/Property Condition Assessment (pursuant to Tex. Gov’t Code §2306.186(e)) conducted by a Third Party.  If the PNA/PCA identifies the need for critical repairs that significantly impact habitability and tenant safety, please also submit documentation of completion of the identified critical repairs and replacements.  These items must be resolved to the satisfaction of the 

Department before the Development will be considered eligible to submit a Qualified Contract Request.
General Notes

The pre-request does not bind the owner to submit a final request and does not start the one year period (1YP). A review of the pre-request will be conducted by the Department within 90 days of receipt of all documents and fees described herein. If deficiencies are found, the Department will notify the owner via e-mail. 

If the Department determines that this stage is satisfied, a letter will be sent to the owner stating that they are eligible to submit a Qualified Contract request. 

All pre-requests should be submitted to:

Rosalio Banuelos, Director of Asset Management
Asset Management Division
Texas Department of Housing and Community Affairs

221 East 11th Street
Austin, TX 78701
Or via the U.S. Postal Service to:

Rosalio Banuelos, Director of Asset Management
Asset Management Division
Texas Department of Housing and Community Affairs

Post Office Box 13941

Austin, TX 78711-3941

Please direct all questions to Rosalio Banuelos, Director of Asset Management at (512) 475-3357 or rosalio.banuelos@tdhca.state.tx.us.
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	Qualified Contract Preliminary Request Form

	Texas Department of Housing and Community Affairs (TDHCA), Asset Management Division

	Mailing Address: P.O. Box 13941, Austin, Texas 78711-3941

	Physical Address: 221 East 11th Street, Austin, TX 78701


OWNER INFORMATION

1. Owner Contact Information:

	Owner Legal Name:
	     
	Phn.:
	     

	Owner Contact Name:
	     
	Fax:
	     

	Owner Mailing Address:
	     

	City, State, ZIP:
	     
	Email:
	     

	If Owner’s “Physical Address” is different from the “Mailing Address,” provide the physical address below:

	Owner Physical Address:
	          

	City, State, ZIP:
	     
	
	

	Owner is in good standing with the Secretary of State?  No  Yes  The State Filing # is:  
	     


2. Members of the Ownership Entity (***please attach a current organizational chart and list any additional partners on an attachment***)
	Organization Legal Name:
	     
	Phn.:
	     

	Organization Contact Name:
	     
	Fax:
	     

	Organization Mailing Address:
	     

	City, State, ZIP:
	     
	% Ownership:
	     

	Legal Form of Organization:  For-Profit    Nonprofit     Unit of Local Government    Housing Authority

Type of Ownership:    General Partner     Limited Partner 

	

	Organization Legal Name:
	     
	Phn.:
	     

	Organization Contact Name:
	     
	Fax:
	     

	Organization Mailing Address:
	     

	City, State, ZIP:
	     
	% Ownership:
	     

	Legal Form of Organization:  For-Profit    Nonprofit     Unit of Local Government    Housing Authority

Type of Ownership:    General Partner     Limited Partner 

	Organization Legal Name:
	     
	Phn.:
	     

	Organization Contact Name:
	     
	Fax:
	     

	Organization Mailing Address:
	     

	City, State, ZIP:
	     
	% Ownership:
	     

	Legal Form of Organization:  For-Profit    Nonprofit     Unit of Local Government    Housing Authority

Type of Ownership:    General Partner     Limited Partner 


Development information

1.  Name and Address of Development:

	Development Name:
	     
	
	TDHCA #(s):
	     
	

	Address:
	     
	ZIP Code:
	     

	City:
	     
	
	County:
	     


2.  Development Details:

	a)
	Housing Tax Credit Allocation Year(s):
	     


	b)
	Total number of buildings in the development:
	     


	c)
	Date that each building was placed in service and the first year in which it claimed credits:  (Please list information on additional buildings on an attachment.)


	Building Identification No.

(BIN)
	Placed In Service Date
	1st Year Credits Claimed

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	d)
	Does the development contain market units?
	 Yes    
	  No


	e)
	Does the LURA, partnership agreement or other legal documentation grant a right of first refusal to a nonprofit partner?    Yes       No     If yes, please provide the relevant documentation and information on the individual or entity holding such right.

	
	

	
	Name
	     

	
	Address 1
	     

	
	Address 2
	     

	
	City, State, Zip
	                  

	
	Phone Number
	     


	f)
	Has the compliance period been extended in the LURA?   Yes      No   

If yes, how many years beyond the compliance period must the project maintain affordability restrictions?       



Owner certification

	I certify that the information contained in this Texas Department of Housing and Community Affairs Preliminary Qualified Contract Request (Pre-request), and in any attachments and exhibits in support thereof, is true, correct, and complete. I agree that the Texas Department of Housing and Community Affairs (the Department) or any of its directors, officers, employees, and agents will not be held responsible or liable for any representations made to the undersigned or its investors relating to the Housing Tax Credit Program; therefore, I assume the risk of all damages, losses, costs, and expenses related thereto and agree to indemnify and save harmless the Department and any of its directors, officers, employees, and agents against any and all claims, suits, losses, damages, costs, and expenses of any kind and any nature that the Department may hereinafter suffer, incur, or pay arising out of its decision concerning this Pre-request. 
I certify that, to the best of my knowledge, I am eligible to request a qualified contract pursuant to §1.9 of the Texas Administrative Code.  
I hereby acknowledge and understand that this Pre-Request is subject to disclosure under Chapter 552, Texas Government Code, entitled the Texas Public Information (formerly Open Records) Act (the Act). Pursuant to the Act, all records held by the Department are public records except for those records designated under the Act as exceptions. When the Department receives a request for information under the Act, the request will be processed in accordance with Department procedures. Owners must designate each item in the Pre-request which Owner contends is an exception to the Act. Each designation must be accompanied by a written legal justification.  

I agree that the Department may, at its discretion, request additional information and/or documentation in its evaluation of this Pre-request. 

I understand and agree that the one-year period during which the Department may offer a contract will not begin until the Department receives the final request with all supporting documentation and the Department and Owner have agreed to the qualified contract price in writing. 



	By:

     
Its:

     
Signature of Owner

Date

STATE OF:

     
COUNTY OF:

     
I, the undersigned, a notary public in and for said County, in said State, do hereby certify that 
     
 , whose name is signed to the foregoing statement, and who is known to be one in the same, has acknowledged before me on this date, that being informed of the contents of this statement, executed the same voluntarily on the date same foregoing statement bears.

Given under my hand and official seal this     day of      
,      .
(seal)

Notary Public Signature

Commission Expires
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QUALIFIED CONTRACT PRELIMINARY REQUEST PAYMENT RECEIPT

	Texas Department of Housing and Community Affairs (TDHCA), Asset Management Division

	Mailing Address: P.O. Box 13941, Austin, Texas 78711-3941

	Physical Address: 221 East 11th St., Austin, TX 78701


This form must be submitted with any documents or payments listed below to obtain proof of delivery and/or ensure that the payment is credited properly. The contact and document description information should be completed prior to submission. Receipt of this form with valid ‘date received’ stamp and HTC Staff execution indicates that the document and/or fee has been received. However, this receipt does not attest to the sufficiency of the provided documentation to fulfill the Program’s requirements. 
	Contact Information
	TDHCA Date Stamp
	TDHCA Number:


	Development Name:
	     
	

	Development Address
	     
	

	Owner Name:
	     
	Contact Name:
	     

	Address:
	     
	City:
	     

	State:
	  
	Zip:
	     
	Phone:
	     
	Fax :
	     


	Documentation Description
	Payment Description

	 HTC Qualified Contract Pre-Request

	Check Amount: $      


	 HTC Qualified Contract Final Request
	Check #:      



Attach check here if required

	


______________________________________________________________                                    _____________________

	Applicant Signature                                                                                                                                                  TDHCA Staff Initials


3

