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Provide current approved information. 

Project Name Project Number

Project Sponsor Member Institution Name

Basic Income Modifications  

Indicate project information to be changed: 

  Project Name 

  Address 

  Member 

  Project Sponsor 

  Other 

Provide a brief explanation of the proposed changes. Attach additional pages if necessary. 

Scoring Element Modification 

Indicate scoring element to be changed: 

  Donation of Property 

Nonprofit Sponsorship (Provide a 501 (c) (3) or tax exempt letter and description of the new sponsor’s responsibilities below)   

Targeting Number of Units 

Homeless Housing Unit Reservation 

  Promotion of Empowerment 

  Special Needs Unit Reservation 

  Rural Unit 

  First-time Homebuyers Unit Reservation 

  Subsidy per Unit 

  Community Stability 

Provide a brief explanation of the proposed changes. Attach additional pages if necessary. 
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Signature 

____________________________________________________________________________________(Member), 

hereby certifies to the best of its knowledge that all information provided by the member on the proposed changes 

requested, is true, accurate and complete in all material respects. 

By: 

Member Institution Representative Signature 

Title Date Signed 

Email Address Telephone 

By: 

Project Sponsor Representative Signature 

Project Sponsor Organization Name Date Signed 

Email Address Telephone 

For Member and Sponsor transfers only, by: 

New Member Institution Representative Signature 

Title Date Signed 

Email Address Telephone 

By: 

New Project Sponsor Representative Signature 

Title Date Signed 

Email Address Telephone 
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