Project # ____________       Project Name ____________________________________
 

AHP  Rental Disbursement Request Eligibility Items-  check all that apply
 FORMCHECKBOX 

Rental Eligibility – At least 20% of the units in the rental project funded by this request will be occupied and affordable to households at or below 50% AMI.
 FORMCHECKBOX 

Timely Use of Funds – Project started within 12 months of approval.
 FORMCHECKBOX 

FHLBank Fees - The funds provided for this request will not be used for any prepayment fees, cancellation fees, or penalties associated with any FHLBank advance. 

 FORMCHECKBOX 

Fees – The funds provided for this request will not be used for any processing fees charged by the member for providing direct subsidies.

N.A.   
Counseling Cost – The funds provided for this request will be used to pay for homeownership counseling costs associated with this homebuyer. Funds will not be used to pay for counseling costs covered by another source including the member.

 FORMCHECKBOX 

Refinancing – AHP funds are not being used for refinancing on existing loans.

 FORMCHECKBOX 

Retention Documents – Member acknowledge that copy of the executed AHP note, mortgage/deed of trust  and Agreement Concerning the AHP loan will be provided to FHLBank Topeka.
 FORMCHECKBOX 

Project Sponsor – If applicable, project sponsor continues to be integrally involved in the projects as described in the approved application.
 FORMCHECKBOX 

Fair Housing – The affirmative fair housing marketing commitments made in the approved application remain in place for this project.

 FORMCHECKBOX 

District Eligibility – Project continues to meet district eligibility requirements including maximum total AHP funding available for any project.

I certify that the above eligibility requirements are being met for this disbursement.

_________________________________________                    _____________________

Owner Signature





Date

