
 

 

Agency Signature Authorization 
 
 

This undersigned participant (“Project Owner”) in the Low Income Housing Tax Credit (“LIHTC”) 
Program monitored by Kentucky Housing Corporation (“KHC”) on behalf of the Internal Revenue Service 
(“IRS”) authorizes the person(s) [“Authorized Agent(s)”] listed below to execute on the Project Owner’s 
behalf any and all documents required by KHC or the IRS in the monitoring of the LIHTC Program, except, 
the Authorized Agent(s) may not use the authority granted herein to amend or change the name of the 
entity receiving tax credits under the LIHTC Program on behalf of the Project Owner. 
 
 
AUTHORIZED AGENT(S): 
 
 
___________________________________  ___________________________________ 
Print or type name      Signature (management representative) 
 
___________________________________  ___________________________________ 
Print or type name      Signature 
 
 
___________________________________  ___________________________________ 
Print or type name      Signature  
 
 
 
 
 

This authorization shall remain in full force and effect until terminated or amended in writing by the 
Project Owner. 
 
 
___________________________________  KY-______________________________ 
Project Name       Project Tax Credit I.D. No. 
 
___________________________________  ___________________________________ 
Project Owner Signature     Date 
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