	DEKALB COUNTY HOME MULTIFAMILY HOUSING ASSISTANCE APPLICATION
	EXPERIENCE SUMMARY – PROPERTY MANAGER


Development Name:		_____________________________________________    
Name of Management Firm:	_____________________________________________    

	
	
	
Date Acquired or Constructed
	
Unit Count
	
Financing Sources incl. Govt. Programs%
	
Occup. %
	
Participation Period
	
Any foreclosure default, lawsuit?**

	
Development Name, City, State
	
	
L/M
**
	
Mkt.
	
Spec Need
	
	
	
From
	
To
	

	Click here to enter text.

	
Click here to enter a date.
	
Click here to enter text.
	
Click here to enter text.
	
Click here to enter text.
	
Click here to enter text.
	
Click here to enter text.
	
Click here to enter a date.
	
Click here to enter a date.
	
[bookmark: Check1]|_| Yes  |_| No

	Click here to enter text.

	
Click here to enter a date.
	
Click here to enter text.
	
Click here to enter text.
	
Click here to enter text.
	
Click here to enter text.
	
Click here to enter text.
	
Click here to enter a date.
	
Click here to enter a date.
	
|_| Yes  |_| No

	Click here to enter text.

	
Click here to enter a date.
	
Click here to enter text.
	
Click here to enter text.
	
Click here to enter text.
	
Click here to enter text.
	
Click here to enter text.
	
Click here to enter a date.
	
Click here to enter a date.
	
|_| Yes  |_| No

	Click here to enter text.

	
Click here to enter a date.
	
Click here to enter text.
	
Click here to enter text.
	
Click here to enter text.
	
Click here to enter text.
	
Click here to enter text.
	
Click here to enter a date.
	
Click here to enter a date.
	
|_| Yes  |_| No

	Click here to enter text.

	
Click here to enter a date.
	
Click here to enter text.
	
Click here to enter text.
	
Click here to enter text.
	
Click here to enter text.
	
Click here to enter text.
	
Click here to enter a date.
	
Click here to enter a date.
	
|_| Yes  |_| No

	Click here to enter text.

	
Click here to enter a date.
	
Click here to enter text.
	
Click here to enter text.
	
Click here to enter text.
	
Click here to enter text.
	
Click here to enter text.
	
Click here to enter a date.
	
Click here to enter a date.
	
|_| Yes  |_| No

	



	
	
	
	
	
	
	
	
	


*If YES in any case, provide full details on the back of this form or on a separate sheet. **Restricted to low and moderate income persons.
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