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CERTIFICATION OF APPLICANT/OWNER 

The undersigned, on behalf of the applicant entity, is (are) familiar with the provisions of the 
Internal Revenue Code with respect to the LIHTC Program and the Nebraska Department of 
Revenue with respect to the AHTC Program and, to the best of my (our) knowledge and 
belief, the applicant entity has complied, or will comply, with all of the requirements which 
are prerequisite to an allocation of LIHTC and AHTC by NIFA. I (We) understand that the 
LIHTC and the AHTC Program will be governed and controlled by the rules and regulations 
issued by the United States Treasury and Nebraska Department of Revenue, and I (we) have 
read such rules and am (are) familiar with the requirements thereof. The undersigned 
further certifies that the information set forth in this application, and any attachments and 
exhibits thereto, is true, correct and complete, that no information contained in this 
application or in the listed attachments and exhibits is in any way false, incorrect or 
incomplete, and that the proposed construction/rehabilitation will not violate zoning 
ordinances or deed restrictions. 

I (We) understand that any misrepresentations and/or fraudulent information contained 
within this application may result in the revocation of LIHTC and AHTC by NIFA and 
potentially my (our) and related parties being barred from future LIHTC and the AHTC 
Program participation and notification of such to the Internal Revenue Service and Nebraska 
Department of Revenue. 

I (We) hereby make application to NIFA for a reservation of LIHTC and AHTC. The 
undersigned hereby acknowledges that the making of a reservation by NIFA does not 
warrant that the development is financially feasible or otherwise qualified to claim LIHTC 
and AHTC. I (We) agree that NIFA’s directors, officers, employees and agents will not be held 
responsible or liable for any representations made to the undersigned or its investors 
relating to the LIHTC and AHTC Program; therefore, I (we) assume the risk of all damages, 
losses, costs and expenses related thereto and agree to indemnify and save harmless NIFA 
or any of its directors, officers, employees and agents against any and all claims, suits, 
losses, damages, costs and expenses of any kind and of any nature that NIFA may 
hereinafter suffer, incur or pay arising out of its decision concerning the application for 
LIHTC and AHTC or the use of the information concerning the LIHTC and AHTC Program. 

I (We) hereby authorize any state LIHTC Allocating Agency to release to NIFA any and all 
information that such state LIHTC Allocating Agency has regarding development 
compliance, the curing of or failure to cure any development noncompliance, any formal or 
informal action taken by any state LIHTC Allocating Agency with respect to my/our 
participation in any low-income housing tax credit program and any other data that may be 
relevant to NIFA in its assessment of our development experience and compliance record. 



NIFA | LIHTC Allocation  Updated 12/21 

I (We) acknowledge that copies of Applications submitted pursuant to the Qualified 
Allocation Plan (“QAP”) (which includes applications for 9% LIHTC, AHTC, 4% LIHTC and 
CRANE will be made available by NIFA to the public (other than during the active review 
process) upon written request.  By submission of an Application pursuant to the QAP, 
applicant acknowledges and agrees to the release and publication of its Application and 
related information. 

I (We) understand and agree that applicant shall, subsequent to submission of the 
original Application, notify NIFA in writing, within three (3) business days of 
becoming aware thereof, of any material adverse change or condition occurring in 
connection with the information submitted in the Application which (i) impairs the 
development of the project; (ii) would make the information contained in the 
Application no longer true and accurate;  or (iii) adversely affects the scoring 
assigned, or to be assigned, to such Application.   I (We) further understand that 
failure to notify NIFA may, in NIFA’s sole discretion, result in the Application, 
allocation and/or Reservation to be revoked, modified, suspended, or rejected. 

Signature of Applicant/Owner Date 

STATE OF ) 

) ss. 

COUNTY OF ) 

I, the undersigned, a notary public in and for said County, in said State, hereby certify that 
                , whose name signed to the foregoing statement, and who is 

known to me, acknowledged before me on this date, that being informed of the contents 
of this statement, executed the same voluntarily. 

Given under my hand and official seal this  day of , 20 . 

Notary Public Seal _________________________________ 

 (Signature of Notary) 


	Date: 
	State: 
	County: 


