EXHIBIT C.1

OWNER/MANAGEMENT CONTACT INFORMATION FORM
This form must be submitted as changes occur

	[bookmark: _GoBack]Property Name:
	     

	Address:
	     
	City/State:
	     
	Zip Code:
	     

	Telephone #:
	     
	Fax #:
	     
	County:
	     

	On Site Manager:
	     
	Email Address:
	     

	


	Property and Property Management information to be filled out by the Property Management Company

	

	Property Management Company:
	     

	Address:
	     
	City/State:
	     
	Zip Code:
	     

	Contact Name:
	     
	E-mail address:
	     

	Telephone #:
	     
	Fax #:
	     
	Tax ID #:
	     

	TAX ID# to be Management Company’s for COL Reporting


	Project Partnership Information to be filled out by Owner/Managing General Partner

	

	Project Partnership Name: 
	     

	Managing General Partner Name:
	     
	Tax ID #:
	     

	Address:
	     
	City/State:
	     
	Zip Code:
	     

	Telephone #:
	     
	Fax #:
	     

	Contact Name:
	     
	E-mail address:
	     

	


	
Please list below up to three (3) contacts to receive NHD correspondence.  Include the name, address, phone number and email address


	     

	[bookmark: Text46]     

	[bookmark: Text47]     

	Additional information:
	     

	     

	
	
	[bookmark: Text48]     

	Owner/Managing General Partner Signature
	
	Date



It is the responsibility of the above named individual to insure distribution to any and all applicable parties.
Exhibit C.1
Owners Contact Information Form
Effective 5/1/2006
Revised 2/2016
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It is the responsibility of the above named individual to insure distribution to


 


any and all applicable parties.
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Property Name:             

Address:             City /State:             Zip Code:             

Telephone #:             Fax #:             County:             

On Site Manager:             Email Address:             

   

Property and Property Management information to be filled out by the Property Management Company  

 

Property Management Company:             

Address:             City /State:             Zip Code:             

Contact Name :             E - mail address:             

Telephone #:             Fax #:             Tax ID #:             

TAX ID#  to be   Management Company’s  for COL Reporting    

Project Partnership Information to be filled out by Owner /Managing  General  Partner  

 

Project Partnership Name:              

Managing General Partner   Name :             Tax ID #:             

Address:             City /State:             Zip Code:             

Telephone #:             Fax #:             

Contact Name:             E - mail address:             

   

  Please list below up to three (3) contacts to receive NHD correspondence.  Include the name, address,  phone number and email address    

           

           

           

Additional  info rmation:             

           

             

Owner/ Managing General Partner   Signature   Date  

  It is the responsibility of the above named individual to insure distribution to   any and all applicable parties.  

