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PRE-APPLICATION, TAB 1
PART A: HTC PRE-APPLICATION SUBMISSION FORM

	FILE NUMBER:
	
	(assigned by TDHCA)


	1. DEVELOPMENT INFORMATION:

	Development Name:
	     
	

	Development Address:
	     
	

	Development City:
	     
	Zip:
	     
	

	Region #:
	     
	

	
	
	


	2. SET ASIDE INFORMATION: (Check all Set-Asides for which the Pre-Application is being submitted)

	formcheckbox 
 Nonprofit Set-Aside                           formcheckbox 
 At-Risk Set-Aside


	3. ALLOCATION INFORMATION: (Check all Allocations for which the Pre-Application is being submitted)

	formcheckbox 
 Rural Allocation        If Rural:   formcheckbox 
 USDA Allocation           formcheckbox 
 Prison Community

	formcheckbox 
 Urban/ Exurban Allocation


	4. UNITS 
	5. TARGET POPULATION

	Total Low Income Units:
	     
	
	   formcheckbox 
  Family        

	Total Market Rate Units:
	     
	
	   formcheckbox 
  Elderly     

	Total Units (Low Income and Market Rate):
	     
	
	   formcheckbox 
  Transitional

	
	
	


	6. CREDITS BEING REQUESTED
	$     
	

	
	
	


	7. NAME and ADDRESS of OWNERSHIP ENTITY

	Entity Name:
	     
	Contact:
	     

	Mailing Address (No P.O. boxes):
	     

	City:
	     
	St.: 
	  
	Zip:
	     
	Phn.:
	(   )      
	Ext:
	   

	Email:
	     
	Fax:
	(   )      
	

	

	Name of Person to contact regarding questions relating to the Application:
	If different from above.

	Mailing Address (No P.O. boxes):
	     

	City:
	     
	St.: 
	  
	Zip:
	     
	Phn.:
	(   )      
	Ext:
	   

	
	
	Fax:
	(   )      
	

	


The undersigned hereby makes Pre-Application to TDHCA for the HTC Program. The submitted Pre-Application must have the original signature from a representative with authority to execute documents on behalf of the Applicant.

	
	
	     
	
	     


Applicant’s Authorized Representative’s Signature             Representative’s Printed Name, Title         Date
PART B:  HTC PRE-APPLICATION SELF-SCORING FORM

Instructions: Identify the total number of points that you will be substantiating at the time the full Application for the above-referenced Development is submitted.  The criteria for identifying all point options is found at §49.9(g) of the QAP and is also provided in the full Application materials.  No documentation is required at the time of Pre-Application. Remember that to qualify for the 6 Pre-Application Points (in addition to other minimum criteria) you must be awarded by the Department an Application score that is not more than 5% greater or less than the number of points awarded by the Department at Pre-Application, with the exclusion of points for support and opposition from neighborhood organizations and elected officials. If specifically opting to exceed 5% of the total points awarded at Pre-Application, elect “Option B” at the time of Application on the Pre-Application Certification Form.  

	
	Points Requested by Applicant:

	TOTAL POINTS REQUESTED:
NOTE:  DO NOT include points for §49.9(g)(2) –Quantifiable Community Participation OR for §49.9(g)(6) Level of Community Support from State Elected Officials in this total.

	     


By signing this form, I (we) certify that this “Pre-Application Self Score” does not include points for §49.9(g)(2) –Quantifiable Community Participation OR for §49.9(g)(7) Level of Community Support from State Elected Officials.  

I (We) certify that the TOTAL POINTS REQUESTED are points requested based on the Selection Criteria on the Emergency Qualified Allocation Plan (QAP) posted to the Department’s website after a signature from Governor Perry.  

I (We) certify that the Department’s revised “HTC APPLICATION SELF SCORING FORM” (Volume 1, Tab 8) posted to the Department’s website at the time of Pre-Application submission was used to calculate this score.  
I (We) certify that I (we) understand that unless specifically asked by the Department in a deficiency, I (we) cannot change this Pre-Application Self Score once it is submitted to the Department.
	By:
	
	
	     

	
	Signature of Applicant/Owner
	
	Date


PRE-APPLICATION, TAB 3
PART A: RELEVANT DEVELOPMENT INFORMATION FORM

PART 1.

This form must be completed by the Applicant in its entirety. This form will be utilized by the Department in its notifications to officials required under §49.11(a)(3)(B) of the QAP.

	Applicant Name:
	     

	Development Name:
	     

	Dev. Street Address:
	     

	Dev. City
	     

	Dev. County
	     

	Dev. State and Zip
	     

	Applicant Contact Name:
	     

	Contact Address:
	     

	Contact City/State/Zip:
	     

	Contact Phone:
	     

	Application Date:  
	     

	Total # Units:
	     

	
	

	Building/Unit Configuration:
	 FORMCHECKBOX 
 Detached Residence
	 FORMCHECKBOX 
 Duplex
	 FORMCHECKBOX 
 Triplex
	 FORMCHECKBOX 
 Fourplex

	
	 FORMCHECKBOX 
 5 units or more/building
	 FORMCHECKBOX 
 Townhome
	 FORMCHECKBOX 
 Single Room Occupancy

	Location of Units: 
	 FORMCHECKBOX 
 On a single lot or site
	 FORMCHECKBOX 
 In a subdivision
	 FORMCHECKBOX 
 On scattered sites

	Construction Type: 
	 FORMCHECKBOX 
 Conventional Onsite
	 FORMCHECKBOX 
 Manufactured
	 FORMCHECKBOX 
 Modular/Structurally Integrated Panels

	Maximum # of Floors:
	     
	Elevator-Served:  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes
	Total Site Acreage:
	     

	# of Res. Buildings:
	     
	# of Non-Res. Buildings:
	     
	# Units per Acre:
	     


Tenant Services (describe):      

(#)[     ]  1 bed/1 bath   Units Rent: ($)[     ]
Average Sq Ft [     ]


(#)[     ]  2 bed/1 bath  Units Rent: ($)[     ]
Average Sq Ft [     ]


(#)[     ]  2 bed/2 bath  Units Rent: ($)[     ]
Average Sq Ft [     ]


(#)[     ]  3 bed/2 bath  Units Rent: ($)[     ]
Average Sq Ft [     ]

PART A: RELEVANT DEVELOPMENT INFORMATION FORM
PART 2.

Unit Amenities and Quality. Select All That Apply:
 FORMCHECKBOX 
 Covered entries 

 FORMCHECKBOX 
 Nine foot ceilings 

 FORMCHECKBOX 
 Microwave ovens 

 FORMCHECKBOX 
 Self-cleaning or continuous cleaning ovens 

 FORMCHECKBOX 
 Ceiling fixtures in all rooms (light with ceiling fan in all bedrooms) 

 FORMCHECKBOX 
 Refrigerator with icemaker 

 FORMCHECKBOX 
 Laundry connections 

 FORMCHECKBOX 
 Storage room or closet, of approximately 9 square feet or greater, which does not include bedroom, entryway or linen closets– does not need to be in the Unit but must be on the property site

 FORMCHECKBOX 
 Laundry equipment (washers and dryers) in units 

 FORMCHECKBOX 
 Thirty year architectural shingle roofing 

 FORMCHECKBOX 
 Covered patios or covered balconies 

 FORMCHECKBOX 
 Covered parking (including garages) of at least one covered space per Unit 

 FORMCHECKBOX 
 100% masonry on exterior, which can include stucco, cementitious board products, concrete brick and mortarless concrete masonry, but not EFIS

 FORMCHECKBOX 
 Greater than 75% masonry on exterior, which can include stucco and cementitious board products, concrete brick and mortarless concrete masonry, but not EFIS 

 FORMCHECKBOX 
 Use of energy efficient alternative construction materials (structurally insulated panels) with wall insulation at a minimum of R-20 

 FORMCHECKBOX 
 R-15 Walls / R-30 Ceilings (rating of wall system)

 FORMCHECKBOX 
14 SEER HVAC or evaporative coolers in dry climates for new construction or radiant barrier in the attic for rehabilitation 

 FORMCHECKBOX 
 Energy Star or equivalently rated kitchen appliances 

 FORMCHECKBOX 
 High Speed Internet service to all Units at no cost to residents 

Common Amenities. Select All That Apply:

 FORMCHECKBOX 
 Full perimeter fencing with controlled gate access  

 FORMCHECKBOX 
 Full perimeter fencing without controlled gate access 

 FORMCHECKBOX 
 Gazebo w/sitting area 

 FORMCHECKBOX 
 Accessible walking path 

 FORMCHECKBOX 
 Community gardens 

 FORMCHECKBOX 
 Community laundry room 

 FORMCHECKBOX 
 Public telephone(s) available to tenants 24 hours a day 

 FORMCHECKBOX 
 Barbecue grills and picnic tables – at least one for every 50 Units 

 FORMCHECKBOX 
  Covered pavilion that includes barbecue grills and tables

 FORMCHECKBOX 
  Swimming pool 

 FORMCHECKBOX 
  Furnished fitness center 

 FORMCHECKBOX 
  Equipped Business Center (computer and fax machine) or Equipped Computer Learning Center 

 FORMCHECKBOX 
  Furnished Community room 

 FORMCHECKBOX 
  Library (separate from the community room) 

 FORMCHECKBOX 
  Enclosed sun porch or covered community porch/patio 

 FORMCHECKBOX 
  Service coordinator office in addition to leasing offices 

 FORMCHECKBOX 
  Senior Activity Room (Arts and Crafts, etc.) – Only Qualified Elderly Developments Eligible

 FORMCHECKBOX 
  Health Screening Room 

 FORMCHECKBOX 
  Secured Entry (elevator buildings only) 

 FORMCHECKBOX 
  Horseshoe, Putting Green or Shuffleboard Court – Only Qualified Elderly Developments 

 FORMCHECKBOX 
  Community Dining Room w/full or warming kitchen - Only Qualified Elderly Developments 

 FORMCHECKBOX 
  Two Children’s Playgrounds Equipped for 5 to 12 year olds, two Tot Lots, or one of each - Only Family Developments Eligible or one point for one playground or one tot lot;

 FORMCHECKBOX 
 Sport Court (Tennis, Basketball or Volleyball) - Only Family Developments Eligible 

 FORMCHECKBOX 
Furnished and staffed Children’s Activity Center - Only Family Developments Eligible 

PART B. PUBLIC NOTIFICATIONS INFORMATION FORM

PART 1

Pursuant to §49.11 of the QAP, the Department is required to notify the appropriate Federal, State and Local officials and others where the proposed development will be located.  In order for the Department to provide the required public notices, please provide the following information (submit multiple copies of each form if necessary):

US REPRESENTATIVE:
NAME










     _________________________________

DISTRICT #:





     _________________________________

ADDRESS:






  
     _________________________________

CITY/STATE/ZIP:

 
     _________________________________

TELEPHONE:



  
     _________________________________

FAX:










  
     _________________________________

STATE SENATOR:
NAME










     _________________________________

DISTRICT #:





     _________________________________

ADDRESS:





 

     _________________________________

CITY/STATE/ZIP:


     _________________________________

TELEPHONE:




     _________________________________

FAX:










  
     _________________________________

STATE REPRESENTATIVE:
NAME










     _________________________________

DISTRICT #:





     _________________________________

ADDRESS:







     _________________________________

CITY/STATE/ZIP:


     _________________________________

TELEPHONE:




     _________________________________

FAX:











     _________________________________

CITY MAYOR:

NAME:









     _________________________________

ADDRESS:







     _________________________________

CITY/STATE/ZIP:


     _________________________________

TELEPHONE:




     _________________________________

FAX:











     _________________________________

CITY COUNCILMEMBER FOR THE DEVELOPMENT DISTRICT IF SINGLE MEMBER DISTRICTS OR ALL COUNCIL MEMBERS FOR AT LARGE DISTRICTS (APPLICANT MAY ATTACH A PRINTOUT FROM A WEBSITE OR A SEPARATE WORD DOCUMENT LISTING ALL REQUIRED COUNCILMEMBERS FOR THIS ITEM):
NAME










     _________________________________

DISTRICT #:





     _________________________________

ADDRESS:







     _________________________________

CITY/STATE/ZIP:


     _________________________________

TELEPHONE:




     _________________________________

FAX:











     _________________________________

PART B. PUBLIC NOTIFICATIONS INFORMATION FORM
PART 1 (cont.)

COUNTY JUDGE:
NAME:









     _________________________________

ADDRESS:







     _________________________________

CITY/STATE/ZIP:


     _________________________________

TELEPHONE:




     _________________________________

FAX:











     _________________________________

COUNTY COMMISSIONER FOR THE DEVELOPMENT DISTRICT IF SINGLE MEMBER DISTRICTS OR ALL COUNTY COMMISSIONERS FOR AT LARGE DISTRICTS (APPLICANT MAY ATTACH A PRINTOUT FROM A WEBSITE OR A SEPARATE WORD DOCUMENT LISTING ALL REQUIRED COMMISIONERS/ FOR THIS ITEM):
NAME










     _________________________________

DISTRICT #:





     _________________________________

ADDRESS:







     _________________________________

CITY/STATE/ZIP:


     _________________________________

TELEPHONE:




     _________________________________

FAX:











     _________________________________

SUPERINTENDENT OF THE SCHOOL DISTRICT:
NAME:









     _________________________________

ADDRESS:







     _________________________________

CITY/STATE/ZIP:


     _________________________________

TELEPHONE:




     _________________________________

FAX:











     _________________________________

PRESIDING OFFICER OF THE BOARD OF TRUSTEES FOR THE SCHOOL DISTRICT:
NAME:









     _________________________________

ADDRESS:







     _________________________________

CITY/STATE/ZIP:


     _________________________________

TELEPHONE:




     _________________________________

FAX:











     _________________________________

PART B. PUBLIC NOTIFICATIONS INFORMATION FORM

PART 2

NEIGHBORHOOD ORGANIZATION(S) (Submit all organizations on record with the city, county or state in which the Development is located and whose boundaries contain the proposed Development site, based on the letters obtained by the Applicant under §49.8(d)(3)(B) and/or 49.9(f)(8)(A)(ii) of the QAP and on the Applicant’s own knowledge):
NAME:








     _________________________________

ADDRESS:






     _________________________________

CITY/STATE/ZIP:

     _________________________________

TELEPHONE:



     _________________________________

FAX:










     _________________________________

NEIGHBORHOOD ORGANIZATION (S)
NAME:








     _________________________________

ADDRESS:






     _________________________________

CITY/STATE/ZIP:

     _________________________________

TELEPHONE:



     _________________________________

FAX:










     _________________________________

NEIGHBORHOOD ORGANIZATION (S)
NAME:








     _________________________________

ADDRESS:






     _________________________________

CITY/STATE/ZIP:

     _________________________________

TELEPHONE:



     _________________________________

FAX:










     _________________________________

NEIGHBORHOOD ORGANIZATION (S)
NAME:








     _________________________________

ADDRESS:






     _________________________________

CITY/STATE/ZIP:

     _________________________________

TELEPHONE:



     _________________________________

FAX:










     _________________________________

NEIGHBORHOOD ORGANIZATION (S)
NAME:








     _________________________________

ADDRESS:






     _________________________________

CITY/STATE/ZIP:

     _________________________________

TELEPHONE:



     _________________________________

FAX:










     _________________________________

I certify that the all the information provided is correct and acknowledge that the applicant is responsible for all costs and expenses associated with publication of notices as well as any cost of the hearing itself.

	By:
	
	
	     
	
	Its:
	     

	
	Signature of Applicant/Owner
	
	Date
	
	
	


	PART C:  CERTIFICATION OF NOTIFICATIONS AT PRE-APPLICATION


(Development Owner, or entity having controlling interest in the Development Owner, must complete this form.)

Pursuant to Section 49.8(d)(3), evidence of notifications behind this tab must include a copy of the exact letter and other materials that were sent to the individual or entity, this sworn affidavit and a copy of the entire mailing list (which includes the names and addresses) of all of the recipients. Proof of notification must not be older than three months from the first day of the Application Acceptance Period.

 FORMCHECKBOX 
 I (We) certify that I (we) have notified all of the following entities in accordance with Section 49.8(d)(3)(A) by January 5, 2005.
 FORMCHECKBOX 
 Local Elected Officials and Neighborhood (in addition to request for neighborhood organizations, this notification was made)

 FORMCHECKBOX 
 Superintendent of the school district containing the Development;

 FORMCHECKBOX 
 Presiding officer of the board of trustees of the school district containing the Development;

 FORMCHECKBOX 
 Mayor of any municipality containing the Development; 

 FORMCHECKBOX 
 All elected members of the governing body of any municipality containing the Development; 

 FORMCHECKBOX 
 Presiding officer of the governing body of the county containing the Development;

 FORMCHECKBOX 
 All elected members of the governing body of the county containing the Development; 

 FORMCHECKBOX 
 State senator of the district containing the Development; and 

 FORMCHECKBOX 
 State representative of the district containing the Development. 

 FORMCHECKBOX 
 I (We) certify that the Development is located in a jurisdiction that

 FORMCHECKBOX 
 has district based local elected officials.
 FORMCHECKBOX 
 has both at-large and district based local elected officials.
 FORMCHECKBOX 
 has only at-large local elected officials.
 FORMCHECKBOX 
 Therefore, I am required to request a list of neighborhood organizations on record with the State or County with the 

 FORMCHECKBOX 
 City Council Member representing the district.
 FORMCHECKBOX 
 County Commissioner representing that district.
 FORMCHECKBOX 
 Mayor.
 FORMCHECKBOX 
 County Judge.
 FORMCHECKBOX 
 I (We) certify that I (we) made all required requests for Neighborhood Organizations pursuant to Section 49.8(d)(3)(B)(i) by December 20, 2004.

 FORMCHECKBOX 
 I (We) certify that no reply letter was received from the local elected officials by January 1, 2005, or a reply was received listing no Neighborhood Organizations.
 FORMCHECKBOX 
 I (We) certify that a response was received listing Neighborhood Organizations from the local elected officials before January 1, 2005 and/or I have knowledge of any neighborhood organizations on record with the state or county in which the Development is to be located and whose boundaries contain the proposed Development site.
 FORMCHECKBOX 
 I (We) certify that local elected officials referred me (us) to another source, and that I (we) notified that source and requested the same information as required by Section 49.9(f)(8)(A).

I (We) certify that the Development is located in an
 FORMCHECKBOX 
 Urban/exurban area; and that

 FORMCHECKBOX 
 Neighborhood Organizations that I (we) have knowledge of on record with the state or county in which the Development is to be located and whose boundaries contain the proposed Development site, entities identified in the letters from the local elected official whose boundaries include the proposed Development whose listed address has the same zip code as the zip code for the Development were provided with written notification as required by Section 49.9(f)(8)(A) by January 5, 2005.  If any other zip codes exist within a half mile of the Development site, then all entities identified in the letters with those adjacent zip codes were also provided with written notification, and this certification serves as evidence in lieu of notification. 

 FORMCHECKBOX 
 Rural area
 FORMCHECKBOX 
 Neighborhood Organizations that I (we) have knowledge of on record with the state or county in which the Development is to be located and whose boundaries contain the proposed Development site, or entities identified in the letters whose listed address is within a half mile of the Development site were provided with written notification as required by Section 49.9(f)(8)(A) by January 5, 2005.  If the proposed Development is  not located within the boundaries of an entity on a list from the local elected officials, then this certification serves as evidence in lieu of notification.  



     

By Signature of Applicant

Date

SIGNED under oath before me on      
 .

Notary Public, State of Texas

PART D:  LOCAL ELECTED OFFICIAL NOTIFICATION (PRE-APPLICATION)
[To be Used as Template for Tab 3, Local Elected Official Notification]

An Applicant must notify Local Elected Officials as well as request a list of Neighborhood Organizations pursuant to Section 49.8(d)(3)(B)(i) of the QAP. Provide the following information in the notification.  Evidence must be provided behind Tab 3 of the pre-application.  Evidence must include a copy of the exact letter (template below) and other materials that were sent to the individual or entity, the sworn affidavit, CERTIFICATION OF NOTIFICATIONS AT PRE-APPLICATION  (Tab 3) and a copy of the entire mailing list (which includes the names and addresses) of all of the recipients. Proof of notification must not be older than three months from the first day of the Application Acceptance Period.

[Date]

[Local Elected Official]






[Address]






[City, State  Zip]





Dear [Local Elected Official],

Pursuant to Section 49.8(d)(3) and 49.9(f)(8)(A) of the 2005 Qualified Allocation Plan, this letter is requesting a list of Neighborhood Organizations on record with your municipality.  Please respond by (date).  If there are no Neighborhood Organizations on record with your municipality or county, please respond by letter stating such.

Additionally, this serves as notice that (Applicant Name) is making an application for Housing Tax Credits with the Texas Department of Housing and Community Affairs for the (development name, address, city, and county). This (new development or rehabilitation of an existing development) is an (apartment, single family, townhome, highrise, duplexes, etc.) community comprised of approximately (#) units of which (% of total) will be for tenants with approximate incomes less than (60%, 50%, 40% or 30%, which ever is applicable, must each separately be listed) of the area’s median income. For a family of (1, 2, 3, and 4) those approximate income levels are…(provide the income level for each AMGI range for each size of family).   The total restricted income percentage of the Development is (% of total). The Development will serve (family, transitional, elderly) households.  The number of units and proposed rents (less utility allowances) for the subject property’s tax credit units are:

(# of) - 1 Bedroom Units for $________

(# of) - 2 Bedroom Units for $________

(# of) - 3 Bedroom Units for $________

(# of) - 4 Bedroom Units for $________

(If the development contains market rate units, the following text should also be included.)

The development will also offer market rate units not restricted as to income. The number of units and proposed rents for the subject property’s market rate (non-tax credit program) units are:

(# of) - 1 Bedroom Units for $________

(# of) - 2 Bedroom Units for $________

(# of) - 3 Bedroom Units for $________

(# of) - 4 Bedroom Units for $________

(If the development contains market rate units, the following text should also be included.)

The development will also offer market rate units not restricted as to income. The number of units and proposed rents for the subject property’s market rate (non-tax credit program) units are:

(# of) - 1 Bedroom Units for $________

(# of) - 2 Bedroom Units for $________

(# of) - 3 Bedroom Units for $________

(# of) - 4 Bedroom Units for $________

If awarded credits, this development would be ready for occupancy by approximately (expected completion date). For more information on this notice, please contact (Applicant Name, individual contact name, address and phone number of Applicant contact). For information, see  www.tdhca.state.tx.us. 

Sincerely,

[Representative of Applicant Name]

[Title]

Enclosure

PART E:  PRE-APPLICATION PUBLIC NOTIFICATIONS FORMAT

[To be Used as Template for Tab 3, Public Notifications]

An Applicant must notify the appropriate individuals and entities, pursuant to Section 49.8(d)(3)(B)(ii-ix) of the QAP. Provide the following information in the notification.  Evidence must be provided behind Tab 3.  Evidence must include a copy of the exact letter and other materials that were sent to the individual or entity, the sworn affidavit, CERTIFICATION OF NOTIFICATIONS  and a copy of the entire mailing list (which includes the names and addresses) of all of the recipients. Proof of notification must not be older than three months from the first day of the Application Acceptance Period.

 In accordance with §49.8(d)(3) of the QAP, this exhibit sets forth the language to be used in the notices to all individuals and entities listed below and identified in the QAP: 

1. Superintendent of the school district containing the Development

2. Presiding officer of the board of trustees of the school district containing the Development

3. Mayor of the governing body of any municipality containing the Development

4. All elected members of the governing body of any municipality containing the Development

5. Presiding officer of the governing body of the county containing the Development

6. All elected members of the governing body of the county containing the Development

7. State senator of the district containing the Development

8. State representative of the district containing the Development

NOTICE TO PUBLIC
(Applicant Name) is making an application for Housing Tax Credits with the Texas Department of Housing and Community Affairs for the (development name, address, city, and county). This (new development or rehabilitation of an existing development) is an (apartment, single family, townhome, highrise, duplexes, etc.) community comprised of approximately (#) units of which (% of total) will be for tenants with approximate incomes less than (60%, 50%, 40% or 30%, which ever is applicable, must each separately be listed) of the area’s median income. For a family of (1, 2, 3, and 4) those approximate income levels are…(provide the income level for each AMGI range for each size of family).   The total restricted income percentage of the Development is (% of total). The Development will serve (family, transitional, elderly) households.  The number of units and proposed rents (less utility allowances) for the subject property’s tax credit units are:

(# of) - 1 Bedroom Units for $________

(# of) - 2 Bedroom Units for $________

(# of) - 3 Bedroom Units for $________

(# of) - 4 Bedroom Units for $________

(If the development contains market rate units, the following text should also be included.)

The development will also offer market rate units not restricted as to income. The number of units and proposed rents for the subject property’s market rate (non-tax credit program) units are:

(# of) - 1 Bedroom Units for $________

(# of) - 2 Bedroom Units for $________

(# of) - 3 Bedroom Units for $________

(# of) - 4 Bedroom Units for $________

If awarded credits, this development would be ready for occupancy by approximately (expected completion date). For more information on this notice, please contact (Applicant Name, individual contact name, address and phone number of Applicant contact). For information, see  www.tdhca.state.tx.us. 
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