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NOTIFICATION OF APPLICATION FOR FUNDING

This is to notify you of our intent to apply to Kentucky Housing Corporation (KHC) for funding in
connection with an affordable housing development to be located within your jurisdiction. KHC requires
this form to be delivered by registered mail to the mayor/county judge executive, State Representative
and State Senator for the jurisdiction in which the project is located at least 30 days prior to the
application submittal. Local and state officials are requested to return this form with any comments,
signed and dated, to KHC at the address listed on page two.

Mayor/County Judge Executive:

State Representative:

State Senator:

Project Name:

Project Address, City and County:

Name of Applicant/Owner:

Name of Developer:

Estimated Total Development Cost:

Construction Type:

[ ] New Construction [_] Rehabilitation [_] Historic Rehab [ | Adaptive Reuse

Populations to be Served:

Household Incomes to be Served:

Anticipated Number of Units

0 Bedroom 1 Bedroom

2 Bedrooms 3 Bedrooms 4 Bedrooms Total # of Units

Type and Amount of KHC Financing Requested

with Housing Credits

Housing Tax Credits S HOME S
Affordable Housing

Trust Fund 2 SMAL ?
Risk-Sharing S Construction/Bridge Loan S
Tax-Exempt Bonds g T e $

1231 Louisville Road | Frankfort, Kentucky 40601-6191 | 502-564-7630 | 800-633-8896 | TTY 711 | Fax 502-564-5708

www.kyhousing.org @

OPPORTUNITY




Additional Information/Comments:

The above information is true and accurate to the best of my knowledge

as of (date):

Applicant /Owner Signature

Printed Name Title
If you have any questions regarding the above information, please contact me at:

Address:

Phone: Email:

Comments from the Elected Official (or authorized designee):

Signature of the Elected Official (or authorized designee):

Signature Date

Printed Name Title

Written comments on the proposed development must be submitted to Kentucky
Housing Corporation, Attention: Managing Director, Multifamily Programs, 1231
Louisville Road, Frankfort, KY 40601, or an electronic copy may be emailed to
rentalgap@kyhousing.org.
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