
 

APPLICATION FORM 
Charles L. Edson Tax Credit Excellence Awards 2016 

Sponsored by the Affordable Housing Tax Credit Coalition 
 

 

 
PROJECT NAME: _________________________________________________ 
 

Congressional District in Which The Property Is Located: __________________________ 
 

 

□ By checking this box I certify the property has been placed in service at the time 
of application. 
CATEGORY:     □  I — Metropolitan/Urban                       □  II — Rural 
                         □  III — Special Needs Housing                 □  IV — Senior Housing 
                         □  V — Green Housing                             □  VI — HUD Preservation Properties 
                                                                                □  VI — Public Housing 
 

Entries may be considered in more than one category but are only eligible to win once.  Please check all that apply. 

Qualified Basis  
Eligible Basis  
Number of Units  

Per Square Foot and Total 
Development Costs 
$ 
$ 

 
 Nominator Information  
 
 Name:            Title:        
 Organization:               
 Address:               
 City, State, Zip:              
 Phone:         Fax:        
 Email Address:               
 

 Owner Information   
 

 Owner Representative:              
     (General Partner or other appropriate party.)   

 Company:               
Address:               

 City, State, Zip:              
 Phone:         Fax:        
 Email Address:               
 

Please indicate any other individuals or organizations that should be notified if this property is selected as a 
winner (please include email addresses):          
 

              
 Applications can be emailed to awards@taxcreditcoalition.org or should be postmarked by March 28, 2016 and sent to: 

Victoria E. Spielman, Executive Director 
Affordable Housing Tax Credit Coalition 

1909 K Street, NW, 12th Floor ~ Washington, DC 20006 
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