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Project Information 

This form is to be used for General Fund applications only. Submit one form for each Parcel Number. 

Project Name Parcel Number 

Address 

City County State 

Building Permit Readiness 

Is a building permit(s) ready to be issued by the appropriate local government agency 
based on submitted and approved site and building plan review for all proposed project units?    Yes  No 

If yes, provide the following information: 

Building Permit Ready Letter Date 

Building Permit Issuance 

Has a building permit(s) for this project been issued by the appropriate local government agency 
based on submitted and approved site and building plan review for all proposed project units?      Yes  No 

If yes, provide the following information: 

Building Permit Issuance Date Building Permit Expiration Date 

Has a Certificate of Occupancy, final building permit sign-off, or Notice of Completion 
been issued for the completion of construction or rehabilitation?          Yes  No 

If yes, provide the Issuance Date 

This form must be re-issued/re-executed with each new round. 

For the purposes of applying for the Federal Home Loan Bank of San Francisco’s Affordable Housing Program (AHP) General Fund, I 

confirm that the above information is correct to the best of my knowledge. 

Local Building Official Name Title 

Local Building Official Signature Date 
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