2009 OPERATING COST WAIVER FORM

 For 9% Application - Waiver due no later than April 16, 2009 
For 4% Application - Waiver due no later than 30 days prior to submittal of Application
PROPOSED PROJECT INFORMATION
Project Name: 

_________________________________________________________________________

Street Address: 

_________________________________________________________________________

City:


_________________________________ County: ________________________________

Instructions
1) Please complete the Operating Cost Waiver form in its entirety;

2) Attach any additional documentation that supports your waiver request in the form of 1) Audited Financial Statements for at least 3 consecutive years for a similar project (size, type, etc.), 2) contracts for service that disclose the cost of services that would substantially reduce the annual operating costs for the proposed project as of the time of the projected placed in service date, and 3) any other documentation that demonstrates the project’s ability to operate at costs that are less than the operating cost minimums required in the 2009 Qualified Allocation Plan.

3) Submit a $1,500 check made payable to the Georgia Department of Community Affairs at time of application submission.

4) Submit form, additional documentation and waiver fee no later than (a) April 16, 2009 for 9% Tax Credit Applications, or (b) 30 days prior to the submittal of the 4% Tax Credit Application to Georgia Department of Community Affairs, Attention: Laurel Hart, 60 Executive Park Drive South, N.E., Atlanta, Georgia 30329.  

APPLICANT/OWNER INFORMATION
Entity Name: 
______________________________________________________________________________

Address: 
______________________________________________________________________________

City:

____________________        State: ____
Zip Code: ______________________________

Contact Person: ______________________________________________________________________________

Telephone:
_______________Fax: ________________Email: _____________________________________

PROPOSED ANNUAL OPERATING COST: $________________ per unit/per year

REASON FOR REQUESTING WAIVER
Please provide a narrative describing the reason such waiver is requested (attach additional sheets if necessary).

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Check all that apply
Rural
________     USDA___________


Rehab
________    New________

Total number of units: _______     Type:    SRO: _____Eff: ____  1 BR: ______ 2 BR: _______ 3 BR: _______ 4 BR: ______

SIGNATURE
By signing this form, I certify that I understand all of the questions on this form, and that all of my answers represent a truthful and informed statement of conditions and costs.

Signed: _________________________________________________________
Date: ______________________

                    Applicant/Owner
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