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Development Info Sheet
Please complete one Sheet within the development or scattered site. Fill in all required fields and return a signed copy
via email PRA@thecha.org. Indicate “Development info sheet” in the subject line.

Official Development
Check type:  [_] Moderate Rehabilitation Program []Property Rental Assistance/ Project Based Voucher Program

Official Development Name:|

Development Address: | City, State and Zip Code |

Census Track: Community Area:| Ward/Alderman: |
Property Manager Name:| Email: |

Address: | City, State and Zip Code |
Telephone: | Fax: |

Owner Information

Co. Name: |

Address: | City, State and Zip Code |
Contact: | Title: |
Fax: | Email: |
Telephone: |
Management Company
Co. Name: |
Address: | City, State and Zip Code |
Contact: | Title: |
Fax: | Email: |
Telephone: |
Development Detail
Building *Structure | Number | **Number of Total units in
Building Address, Type T\./pe (Low .Of floors Disabled Acce§51b|e/ Number of | Building | building N
City, State and Zip (Elevator or Rl.se or. in o Adaptable Units entrances Year (non sub:sl(?hzed
Walk-Up) High Rise) building | under HAP and subsidized)
Does the development current have a site base waiting list? li
[ ]YES [ INo TOTAL BUILDINGS IN DEVELOPMENT:

*Structure type definition - Low rise: 3-4 stories including garden apartment, High rise: 5 or more stories.
**Codes for Disabled Accessible/Adaptable Units: W=Wheelchair, A=Adaptable, VHI=Hearing/Visual

Does the development have Supportive Services [ ] Yes [ ]No if yes, please describe:

Development Target Population Please check all that applies
O working Families []Seniors  [] Veterans [CIPersons with Disability [] Individuals

|:| 55 and over |:|Homeless |:|Woman [CIman [Jother: Please Explain ‘

Print Name: Title:

COMPLETED BY:

Signature: Telephone:

60 East Van Buren, Chicago, IL 60605 ¢ General Customer Service Center: 312.935.2600 ¢ www.thecha.org
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