FORM C-1
CONNECTICUT HOUSING FINANCE AUTHORITY
WAITING LIST INFORMATION REPORT – STATE PROGRAMS
As of September 30, 2011
Complete one form for each development constructed or substantially rehabilitated with State funds.

Part 1
	Municipality:
	

	Development Name:
	

	Project Street Address:
	

	Project Occupancy Date:
	
	Project #:
	

	Owner/Manager:
	

	Owner/Manager Address:
	

	Contact Person:
	
	Phone#:
	

	Total # of Units:
	
	Family:
	
	Elderly:
	

	State Funding Program:
	

	State Funding Programs are:  Affordable, Moderate Rental, Limited Equity Co-Op, Elderly, Congregate, Rental Assistance Program (RAP)


Part 2 
Households on Waiting List as of 9/30/11
	Household Income:  Percent of Area Median Income:
	   0-25%
	  26-50%
	  51-80%
	  81-100%
	  100+

	# of Households:
	
	
	
	
	

	Household Size:  # of Persons per Household:
	   1 - 2
	  3 - 4
	     5
	     6+
	

	# of Households:
	
	
	
	
	

	Ethnicity / Race:
	  WNH
	  Black
	 Hispanic
	  Asian
	  Other

	# of Households:
	
	
	
	
	

	Number of Single Female Headed Households with children and no husband present:
	


    *WNH=WHITE NON-HISPANIC
PLEASE COMPLETE THIS FORM AND E-MAIL TO chfashp-2@chfa.org OR FAX TO JOHN BOSCARINO AT THE 
CONNECTICUT HOUSING FINANCE AUTHORITY 

FAX 1-860-571-4371
- PHONE 1-860-571-4217
 BY OCTOBER 31, 2011
1


