Housing Trust Fund Corporation
NYS Office Of Community Renewal Returned Funds Coversheet

	INSTRUCTIONS:

Provide all of the Project and Building Information requested below. All checks should be made payable to the: Housing Trust Fund Corporation. Include the SHARS ID or Project # and the building address in the Memo section of the check. 

Mail this form and the check to: 

Housing Trust Fund Corporation
Attention: Finance
P.O. Box 1339
Albany, New York 12201-1339
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