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Building Information
Street:
Town/City:
Zip Code:
Historic Name (if any):
Year built:

Building Owner
	First and Last Names:
	Telephone Number:
	E-mail Address:
	Are you a State of Connecticut Tax payer? Yes|No


Non-profit Housing Corporation
	Name of Organization:
	FEIN: 
	____________________________________________________________________________________

Voucher total:
Voucher number:
Project number:

	____________________________________________________________________________________

Contributing Taxpayer to complete this section:
*Citation: Section 10-320j-9(a): As used in this section, “contributing” means providing funds, including cash, grants, or extensions of credit, with, in cases of extension of credit, the tax credit being applied toward the reduction of the amount owing on the extension of credit.
[bookmark: _GoBack]
Name of Corporation:
Street Address:
Town:
State:
Zip: 
Telephone Number:
FEIN or CT Tax Registration Number:

Signature of duly authorized representative:					Date:
Printed name and title of signatory: 						
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