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State of Nevada


DEPARTMENT OF BUSINESS & INDUSTRY


Housing Division
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1802 North Carson Street, Suite 154



Carson City NV 89710


(775) 687-4258 / (800) 227-4960


Fax (775) 687-4040 / 687-6947


LOW-INCOME HOUSING TRUST FUND


REQUEST FOR DRAWDOWN 
For
Welfare Set-Aside Recipients
	Participant Name:
     

	Program Number:        

	Participant Address:
     


     

	Type of Disbursement:

  FORMCHECKBOX 
  Partial
  FORMCHECKBOX 
   Final

	Total Drawdown:

$       
	Name & Phone Number of Authorized Person Requesting Drawdown Funds:

     


	Signature:
	Date of Request:
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Please forward signed request to the Nevada Housing Division along with the Nevada Housing Division Welfare Set-Aside Program Applicant Information Form. This request must be forwarded to the Division once a month.
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LIHTF Request for Drawdown

Welfare Set-Aside Program
11/01/01 


