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State of NevadaPRIVATE 


DEPARTMENT OF BUSINESS & INDUSTRY


Housing Division


1802 North Carson Street, Suite 154


Carson City NV 89710


(775) 687-4258 / (800) 227-4960


Fax (775) 687-4040 / 687-6947


LOW-INCOME HOUSING TRUST FUND


Project Completion Report

PRIVATE 
Mark appropriate box:  

 FORMCHECKBOX 
 Original Submission   FORMCHECKBOX 
 Revision
Project Number:      

Name of Participant:     

Name & phone number of person completing form:      

Type of property:  (check one)

 FORMCHECKBOX 
 1-4 Single Family      FORMCHECKBOX 
 Condominium      FORMCHECKBOX 
 Singe Room Occupancy      FORMCHECKBOX 
 Cooperative      FORMCHECKBOX 
 Manufactured Home      FORMCHECKBOX 
 Other

Financial Structure of Project

Type of activity financed:  (check one)

 FORMCHECKBOX 
 Rehabilitation only   FORMCHECKBOX 
 New construction only   FORMCHECKBOX 
 Acquisition only   FORMCHECKBOX 
 Acquisition & Rehabilitation   FORMCHECKBOX 
 Acquisition and new construction

Project Costs

1.  Trust Funds
(1) Direct Loan

     
Annual Interest Rate

      %              
Amortization Period

      yrs.
$      


(2) Grant
$      


(3) Deferred Payment Loan (DPL)

     
Annual Interest Rate

      %
Amortization Period

           yrs.
$     


(4) Other:      
$     


Total Trust Funds (Total Items (1) - (4))
$      

2.  Public Funds
(1) Other Federal Funds
$      


(2) State/Local Appropriated Funds
$      


(3) State/Local Tax Exempt Bond Proceeds
$      


Total Public Funds (Total Items (1) - (3))
$     

3.  Private Funds
(1) Private Loan Funds

     
Annual Interest Rate

         %
Amortization Period

        yrs.
$      


(2) Owner Cash Contribution
$      


(3) Net Syndication Proceeds (No Low-Income Housing Tax Credits)
$      


(4) Private Grants
$      


Total Private Funds (Total Items (1) - (4))
$      

4.  Low-Income Housing Tax Credit Syndication Proceeds
$      

5.  Total Project Cost (Total Items 1. - 4.)
$      

PRIVATE 
Household Characteristics

Project Address:      

Project Number:      


Unit


No.

No. of


Bedrooms

Is Unit


Occupied?

Previous


Tenants?
Monthly Rent (including Tenant-Paid Utilities)

Income Data

Race/Ethnicity 


of Head of


Household

Size of


Household

Head of


Household

Rental


Assistance






Tenant


Contribution

Subsidy


Amount

Total


Rent

Mo. Gross


Income

% of Area


Median






1 - 1 Bdrm

2 - 2 Bdrms

3 - 3 Bdrms

4 - 4 Bdrms

5 - 5 plus
1 - Tenant

2 - Owner

3 - Vacant
1 - Yes

2 - No




1 - 0 30%

2 - 30-50%

3 - 50-60%

4 - 60-80%
1 - White

2 - Black

3 - Native Amer.

4 - Asian/Islander

5 - Hispanic

9 - Vacant
1 - 1 Person

2 - 2 Persons

3 - 3 Persons

4 - 4 Persons

5 - 5 Persons

6 - 6 Persons

7 - 7 Persons

8 - 8 or more

9 - Vacant


1 - Single/

    Non-elderly

2 - Elderly

3 - Related/

    Single Parent

4 - Related/

    Parent

5 - Other

9 - Vacant


1 - Section 8

2 - HOME TBA

3 - Other

4 - No Assistance

9 - Vacant
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