PUERTO RICO HOUSING FINANCE AUTHORITY
SUBSIDY PAYMENTS DIVISION

PROJECT INFORMATION SHEET

*** Please complete one form by project. The information must be as registered by HUD.

INFORMACION PROYECTO

Project Name:
Tax Id Number/SSN:

Contract Number:

Subsidy Type: Section 8 Phone No. 1:
Additional Subsidy Type (if apply): Phone No. 2:
Last HAP Contract Effective Date: Fax Number:

E-mail address 1:

E-mail address 2:

Project Administrator (Manager) Name:

Project Physical Address: Project Postal Address:
Line 1: Line 1:
Line 2: Line 2:
City: State: ZIP Code: City: State: ZIP Code:

MANAGEMENT AGENT INFORMATION

Management Agent: Tax Id Number/SSN:
Contact Person: Phone Number:
Title: Fax Number:
Management Agent Postal Address: E-mail address 1:
Line 1: E-mail address 2:
Line 2: Other Contact Person: Name - Title Phone/Ext.
City: State: ZIP Code:

OWNER INFORMATION

Owner Name: Tax Id Number/SSN:
Owner Postal Address: Phone No. 1:
Line 1: Phone No. 2:
Line 2: Fax Number:
City: State: ZIP Code: E-mail address 1:
E-mail address 2:




