10.                AHFA DMS Authority Online Third-Party Authorization Form
This form must be completed and signed by each Project Owner in order to submit a project application utilizing the AHFA DMS Authority Online Application System.  Each member of the ownership structure must be identified with its organization code in the table below.  All members of the ownership structure must sign indicating approval of the indicated DMS Authority Online User.  The form should be submitted AHFA with the initial application submission.  
Date: Click here to enter a date.	
[bookmark: Text6][bookmark: _GoBack][bookmark: Text7]Project Name: Project Name		Project Application Number (if available): 2016000
[bookmark: Text8][bookmark: Text16]Owner Entity Name: Owner Entity	Owner DMS Organization Code (if available): DMS Org. Code	
[bookmark: Text9]Owner Entity Address: Owner Address	
[bookmark: Text10][bookmark: Text11][bookmark: Text12]Owner Contact: Owner Contact Name    Owner Phone: xxx-xxx-xxxx	 Owner Email: name@yourmail.com

[bookmark: Text13]Authorized DMS Authority Online User on behalf of Ownership Entity: User Company Name
[bookmark: Text14]User DMS Organization Code: User DMS Org Code	User Contact: Contact Name	
[bookmark: Text15]Contact Address: Contact Address
User Phone: xxx-xxx-xxxx	 User Email: name@yourmail.com
	Ownership Entity
	DMS Organization Code
(if available)
	Signatory Name
	Signature
	Date
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	Individual Owner
	DMS Organization Code
(if available)
	Signature
	Date
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