Arizona
Department .
of Housing Date updated in LIHTC By:

Date updated in SHF By:
Contact Sheet
(please complete entire form)
Project Information FED Tax ID #
HOME/HTF #

Project Name:

Previous or d.b.a. name:

Project Address:

Address City, State, Zip:

Project Phone #

Project Fax #:

Project email address:

Ownership/Organization Information
Contact Name:

Company Name:

Company Address:

Address City, State, Zip:

Contact Phone #:

Contact Fax #:

Contact email address:

Management/Agent Information
Contact Name:

Management Company:

Mgt. Company Address:

Address City State, Zip:

Contact Phone #:

Contact Fax #:

Contact email address:

Site Manager Information
Contact Name:

Site Manager Address:

Address City, State, Zip:

Site Manager Phone #:

Site Manager Fax #:

Site Manager email:

Date Completed: By:
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