N E W   Y O R K   S T A T E   H O U S I N G   F I N A N C E   A G E N C Y

APPLICATION REQUIREMENTS FOR PRESERVATION/REHABILITATION FINANCING
_______________________________________________________                                                                                           _________________
THREE YEAR OCCUPANCY HISTORY: For Preservation/Rehabilitation Financing Only  

(HFA Form 9)

	Project Name:
	Year 1:
	Year 2:
	Year 3:

	
	# Vacant Units/Type 
	Vacancy Loss
	Credit Loss
	# Vacant Units/Type 
	Vacancy Loss
	Credit Loss
	# Vacant Units/Type 
	Vacancy Loss
	Credit Loss

	JANUARY
	
	
	
	
	
	
	
	
	

	FEBRUARY
	
	
	
	
	
	
	
	
	

	MARCH
	
	
	
	
	
	
	
	
	

	APRIL
	
	
	
	
	
	
	
	
	

	MAY
	
	
	
	
	
	
	
	
	

	JUNE
	
	
	
	
	
	
	
	
	

	JULY
	
	
	
	
	
	
	
	
	

	AUGUST
	
	
	
	
	
	
	
	
	

	SEPTEMBER
	
	
	
	
	
	
	
	
	

	OCTOBER
	
	
	
	
	
	
	
	
	

	NOVEMBER
	
	
	
	
	
	
	
	
	

	DECEMBER
	
	
	
	
	
	
	
	
	

	ANNUAL TOTALS

 
	
	
	
	
	
	
	
	
	


* Arrearage should include occupied unit figures which are delinquent in payment.
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NAME:                                                           
TITLE:                                                  DATE: ______________                                                                                                                                                                                        
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