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1 -- Primary Input X
2 -- Secondary Input X
3 -- Threshold Requirements X

4 -- Rental Income X
a) Attach waiver request letter for minimum bathroom and bedroom size if appropriate 
b) Attach certification letter of compliance for reduction of minimum s.f. requirements 

5 -- Rehab / Construction X
6 -- Reserve Needs X
7 -- Syndication Information X

a) Syndication Information and Certification (attach completed signed & notarized PDF  document) X X X
b) SEC filings

8 -- Loan Information X
9 -- Financing Cert    (attach completed signed & notarized PDF  document)

X X X

10 -- Pro Forma Calculation X
11 -- Sources & Uses X
12 -- Project Schedule X
13 -- Development Team X

a) Attach detailed organizational chart ( include contact information and ownership percentages for each entity) X
14 -- Building Information X
15 -- Basis Calculation X

16 -- Pool Selection and Tax Credit Selection Criteria X

19 -- Taxpayer Certification   (attach completed PDF signed & notarized 
document) X X X

20 Documents in Support of Applicant Information
-- Ownership Information  (attach completed PDF signed document) X X X

21 Documents in Support of Property Information
-- Site Control Worksheet X

i) Worksheet (attach completed PDF  document)
ii) Site control documents

iii) Legal descriptions
iv) Site Map

-- Ownership History (if applicable, attach completed signed & notarized PDF  
document)
If a acquisition/rehabilitation Property:
- 10 year Title History including summary of parties owning and 
purchasing the property and the price paid within the last 10 years.
-Audited Financials of a project must be submitted immediately prior to 
sale to verify reserve balances.

-- Zoning Evidence X X
i) Zoning Certification Letter (use format provided in application, obtain from local jurisdiction)

ii) Other documents related to zoning
-- Appraisal 
-- Capital Needs Assessment 

22 Documents in Support of Sources and Uses
-- Financing Commitments (obtain from bank, syndicator, etc.)

X X

-- Letter requesting waiver of profit limits and supporting documentation
X

-- Developer Services Agreement; if non-profit, evidence that Qualified Non-
profit or CHDO will receive at least fifty-one percent (51%) of the Developer 
Fee. (obtain from LHC website)

X X

-- Letter from any federal agency providing federal funds or insurance advising 
that it has no objections to the reservation of tax credits to the project. X

23 Documents in Support of  Pool Selection
-- Non-Profit Participation Information  (attach completed PDF document)

-- IRS Determination Letter of 501(c)(3) or 501(c)(4) status (obtain from IRS)

-- Counsel’s Opinion (obtain from counsel)
-- Articles and By-Laws 

-- CHDO approval letter from participating jurisdiction if applying as a CHDO 
and evidence that CHDO has one or more employed staff with demonstrated 
development experience.

-- RD Rural Rehab- evidence of financing by United States Department of 
Agriculture Rural Development under Section 520 of the Housing Act of 
1949

24 Documents in Support of Selection Criteria 
-- Deconcentration Project-  Geographic Diversity

Please be advised, the following checklist is provided as guidance only.  The QAP/Selection Criteria requirements are the governing documents. 
See the LHC website for forms that can be completed and uploaded to the application



-- Redevelopment Project- Provide evidence as cited in glossary of QAP for (i) a 
Distressed Property, (ii) Redevelopment Property, (iii) Owner-Occupied 
Property covered by a Development Plan of Action, or (iv) Urban 
Redevelopment Property.

-- High Vacancy Project-Letter from local jurisdiction that unit has been  vacant 
for at least 90 days and likely to remain vacant because such unit are 
substandard.

-- Scattered Site-List of each address, square footage and costs of each separate 
building for Scattered Site

-- Non Scattered Site Rehabilitation Project-Attach evidence per selection 

-- Scattered Site Substantial Rehabilitation or Infill Project- Attach evidence per 
selection 

--
Preservation Property Project - Attach evidence per selection

-- Special Needs Households other than Elderly Households and provides 
Supportive Services

-- Veterans Households
-- Elderly Households

i)
ii)

iii)

-- Increased Unit Affordability - PSH Letter of Support
-- QCT/DDA- Attach Evidence per selection
-- Copy of Final Concerted Community Revitalization Plan adopted by local 

governmental unit included in application along with a resolution evidencing 
adoption of the plan. (Identify project location in the plan)

-- HUB Zone
-- Rural Area Project- (as defined in the glossary)
-- Governmental Support - evidence per selection
-- Governmental Support ( Government funds must be actual "awarded funds" 

as evidenced by a signed commitment obligating the funds to the project.)

-- Location Characteristics - Include in the application the name, address and 
map location of each item where points are claimed.

-- Green Buildings- Statement from the architect to certify LEED, Green 
Communities, or National Green Building Standard ICC 700 (see glossary)

-- Description of Community Facilities

-- Description of Amenities

-- Additional Accessible Units- Submit number, percentage and description of 
construction and/or equipment provided for each Accessible Unit

-- On Site Security- (as defined in the glossary)

-- Leverage for disability funding-Letter stating the commitment units for 
disability funding

25 Other Documents Required by Application but not listed elsewhere

-- Certification Regarding Debarment (attach completed signed PDF  
document) X X

-- Matching Certification  (attach completed signed & notarized PDF  
document) X X

-- Environmental Checklist (obtain from LHC website)
X

-- Evidence of Community Notification X
-- Evidence of Network Neighborhood, On-site Utilities, Transportation and 

Education facilities X

-- Tenant referrals from LRA/OCD,PHA, etc. X
-- Evidence of minimum internet/cable X
-- Evidence of  project to incorporate Energy Efficient products - original 

stamped letter from either architect or engineer of record. X

-- Evidence of project to incorporate: i) 15 year or more maintenance-free 
exterior; ii) have at least a 25 year roof warranty; iii) have storm windows X

-- Evidence of project to meet FEMA Guidelines dated 4/12/2006 or the most 
current available for the location of the proposed project for elevation of 
housing relative to Base Flood Elevation.  New Construction- Architect's 
certification must be provided for projects located inside a levee protected 
area.  Rehabilitation- Must submit a Capital Needs Assessment which 
specifically addressing the current FEMA Guidelines.

-- Historic rehabilitation projects- include information concerning minimum 
project requirements, including but not limited to Energy Efficiency, Design 
Features, Base Flood Elevation and Internet Cable requirements for 
consideration of applicable waivers. Evidence of approved Part I application.

-- Evidence that Property Management Co. or on-site Manager has received 
LIHTC Compliance Certification within 12 months prior to the application 
deadline date

X

-- Other project information (for items not listed elsewhere)
X

26 Other LHC Documents

-- Certification of Demand (To be supplied by Market Analyst)

Description of Supportive Services tailored to each Special Needs Household
Costs per annum of Supportive Services per Special Needs Household or written confirmation from 

             Experience of Taxpayer/Owner in developing Projects servicing Special Needs Households



-- CEO Notification Letter Information X

-- Developer Experience  (attach completed PDF signed document) X X
-- Management Experience  (attach completed PDF signed document) X X
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