
APPLICATION FOR AFFORDABLE HOUSING CERTIFICATION  

1. Name of Applicant/Developer:
Joint Applicant (if applicable):

2. Applicant’s Mailing Address:

Telephone Number(s):

3. Applicant Contact Name:    _____________________________________________ 
Title:    _____________________________________________ 
Email:    _____________________________________________ 

4. Project Site
Street Address:
Parcel I.D.#:

5. Development Type:  ___ Single-Family (incl Accessory Dwelling Units)
___ Multi-family (duplex, triplex, quad, apartment complex, etc.) 
___ Planned Unit Development (Multi units, Neighborhood-scale) 

6. Proposed Units
a. No. of Studio Units: _____
b. No. of One-Bedroom Units: _____

c. No. of Two-Bedroom Units: ______
d. No. of Three-Bedroom Units: _____

7. Estimated Total Cost for Project: $_____________________

8. Proposed Unit Selling Price or Assessed Value (if applicable): $ _________________

9. Proposed Monthly Rental (if applicable)
a. Studio Unit:           $___________ 
b. One-Bedroom Unit:  $

c. Two-Bedroom Unit:   $___________
d. Three-Bedroom Unit: $___________

Indicate if Monthly Rental Includes any Utilities (Water, Sewer, Electricity, Garbage Pickup, 
Stormwater Fees, etc.): __________________________________ 

10. Other Affordable Housing Certification or Funding Sources Secured to Date:

I CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT 

Applicant/Developer’s Signature  Date 

Send completed form to housing@talgov.com and attach the supporting documents: 
� Developer Background and Project Narrative  
� Site Plan & Conceptual Designs (if available)

mailto:housing@talgov.com

	Name of ApplicantDeveloper: 
	Joint Applicant if applicable: 
	Applicants Mailing Address 1: 
	Applicants Mailing Address 2: 
	Telephone Numbers: 
	Applicant Contact Name 1: 
	Applicant Contact Name 2: 
	Applicant Contact Name 3: 
	Street Address: 
	Parcel ID: 
	Multifamily duplex triplex quad apartment complex etc: 
	Planned Unit Development Multi units Neighborhoodscale: 
	No of Studio Units: 
	No of TwoBedroom Units: 
	Estimated Total Cost for Project: 
	Proposed Unit Selling Price or Assessed Value if applicable: 
	Date: 
	Single Family: 
	No of OneBedroom Units: 
	No of ThreeBedroom Units: 
	Studio Rate: 
	TwoBedroom Rate: 
	ThreeBedroom Rate: 
	OneBedroom Rate: 
	Included Fees: 
	OtherFunding: 
	Check Box_SupportingDoc1: Off
	Check Box__SupportingDoc2: Off
	eSignature_es_:signature: 


