APPLICATION FOR TEMPORARY RELIEF

IN MAJOR DISASTER AREA


The undersigned owner hereby requests temporary relief from certain provisions of Section 42 of the Internal Revenue Code, as described below (select only one):

 FORMCHECKBOX 

Request Temporary Relief for 10-Percent Basis Test  


 FORMCHECKBOX 

Request Temporary Relief for Placed in Service Date  


1.
Name and Address of Property

	     


Name

	     



Street

	     
	  
	     


City


State

Zip Code


2.
Ownership Entity Information

	     



Name

	     



Address 1

	     



Address 2

	     
	  
	     



City


State

Zip Code
	     



Phone Number

3. 
Property Information


a)
Project Number:      

b)
Number of buildings in project:     .


c)
Number of buildings for which temporary relief is requested:     .

d)
Is the property subject to additional affordability restrictions (i.e. USDA Rural Development, HUD, state/local funding, etc)?




 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No


e) Current Construction Completion percentage     %
            

f) Total expenditures to date $     
            

g) Total development costs from the application budget $     
            

h) Percentage of budget expended to date      % (Line 3f divided by Line 3g)

4. 
Summary of Requested Relief (submit only one)

a)
Identify major disaster that is the basis for this Application:      .

b)
Relief from Deadline for Compliance with 10% Basis Test.  If owner is requesting temporary relief from deadline for compliance with 10% basis test, please set forth in Exhibit A where indicated (a) name of project and project owner, (b) building identification number for each building for which relief is requested, (c) date of the building’s carryover allocation, (d) date of the major disaster that caused the declaration of major disaster that is the basis of this Application, (e) current deadline for compliance with the 10% basis test, and (f) proposed deadline for compliance with the 10% basis test. 

c)
Relief from Deadline for Compliance with Placed in Service Date.  If owner is requesting temporary relief from deadline for placed in service date, please set forth in Exhibit B where indicated (a) name of project and project owner, (b) building identification number for each building for which relief is requested, (c) date of the building’s carryover allocation, (d) date of the major disaster that caused the declaration of major disaster that is the basis of this Application, (e) current placed in service date, and (f) proposed placed in service date. 

5.
Explain Basis for Requested Relief

	     

	     

	     

	     

	     


NOTE:  AHFA may approve relief only for projects whose owners cannot reasonably satisfy the deadlines for the 10% basis test or the placed-in-service date because of a disaster that caused FEMA to publish a major disaster declaration. 


6. 
Acknowledgment of Terms and Conditions for Application

This Application is submitted in accordance with IRS Revenue Procedure 2014-49, as amended, supplemental or replaced from time to time, and the published declaration of major disaster area for the major disaster that is the basis of this Application, and owner agrees to cooperate with AHFA and to provide such information to AHFA, all at owner’s cost, as may be necessary in order to comply with the foregoing.  Owner understands that this Application and all materials submitted with it become part of Owner’s application for low-income housing tax credits for purposes of AHFA’s qualified allocation plan for low-income housing tax credits and become the property of AHFA and will not be returned.  Owner has copied the Application and any materials submitted with it and will retain them for its records.  Owner will at all times indemnify and hold harmless AHFA and its assigns against all losses, costs, damages, expenses, and liabilities of any nature directly or indirectly resulting from, arising out of, or relating to AHFA’s acceptance, consideration, approval, disapproval of this Application or its costs in monitoring compliance with the temporary relief, if approved.  AHFA may require additional information as a condition to approving this Application.

Application Forms and supplemental documentation should be submitted to ahfa.mf.application@AHFA.COM and mailed to AHFA, P.O. Box 242967, Montgomery, AL 36124-2967, Attention: Ketcia Barlow. 
Certification of Application

The undersigned hereby certifies on behalf of owner that, to the best of the undersigned’s knowledge and belief, after due investigation, all factual information provided in this Application and its exhibits, or otherwise submitted with this Application, is true, correct and complete, and the owner understands and accepts the terms and conditions for this Application, which are described above. 

	     


Name of Owner (Please print):


By:  _________________________________________

(Signature)

	Name:
	     


(Print)

	Title:
	     


Date:          , 20 


State of _________________

County of _______________

I, the undersigned, a Notary Public in and for said county, in said State, hereby certify that _____________________, whose name as ___________________, of ________________, a ___________________ is signed to the foregoing instrument, and who is known to me, acknowledge before me on this day, being informed of the contents of such document, he as such officer and with full authority, executed the same voluntarily for and in behalf of said _______________.


Given me under my hand and official seal this __________________________________.








Day

Month

Year

[SEAL]






__________________________________________







Notary Public







My commission expires:
__________________

Approval


Alabama Housing Finance Authority (“AHFA”) hereby approves the temporary relief requested in this Application, and the carryover allocation for this project is hereby amended to reflect the relief granted herein.  This approval does not relieve owner from compliance with any requirement or deadline under Section 42 other than the specific temporary relief granted herein, and this approval does not affect in any way or provide owner with any relief with respect to any other affordability or other restrictions relating to the project. 

Date:      , 20 



ALABAMA HOUSING FINANCE AUTHORITY

By:








      David C. Young, Multifamily Administrator

EXHIBIT A
Summary of Requested Relief

10% of Reasonably Expected Basis Test

	Name of Project:

Project Number:
	     
     

	Name of Project Owner:
	     


	Bin Number
	Date of

Carryover Allocation
	Date of 

Major Disaster
	Current

Date for Compliance with 10% Basis Test
	Date for Compliance

with 10% Test

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


EXHIBIT B
Summary of Requested Relief

Placed in Service Date

	Name of Project:

Project Number:
	     
     

	Name of Project Owner:
	     


	Bin Number
	Date of

Carryover Allocation
	Date of 

Major Disaster
	Current

Placed in Service Deadline
	Placed in Service Deadline
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