RESERVE FUNDS 
AUTHORIZED SIGNATURE FORM

for
SMAL, RISK SHARING, HOME, AHTF, TCAP, and TCEP
	A.  Name/Address of Project and Loan  #:

	


AUTHORIZED SIGNATURES FOR REQUEST FOR PAYMENT

	B.  Typed Name and Signature:


	C.  Typed Name and Signature:



	D.  Typed Name and Title and Signature:

Date and Signature

(Property Owner or Management Company)
	For KHC Use Only

Approved:

Asset Management/Servicing Specialist

Date and Signature

Kentucky Housing Corporation


INSTRUCTIONS

1. In Box A, insert the legal name of project, loan number and complete mailing address, including zip code.

2. In Boxes B and C, enter the typed name and signature of one or two separate individuals who are authorized to sign the recipient’s request for payment and email if available.  
3. In Box D, enter the date and signature of the Property Owner or Management Company authorizing person if applicable., to certify that the signatories in Boxes B and C are authorized to request payments from the reserve funds account(s).
4. New authorization will be required if any signature parties need updated or corrected.

Submit to: Dawn Childress or Sherri Woods to KHC, 1231 Louisville Rd., Frankfort, KY  40601.
