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 NEW CONSTRUCTION AND   PRESERVATION/REHABILITATION FINANCING
_______________                    _________________________________________________________
CREDIT REPORT INFORMATION FOR:    ARCHITECT  
(HFA Form 14)

Please use a separate form for each entity, insert the name and any other identifying information in the blanks on the form.  This form may be duplicated as needed.  The information requested will be used to obtain a credit report and a Lexis/Nexis report.

Name of Entity:

_______________                           __________________________       _ 
Business Address:

_________________________________________  _____________       __
 


   
 street


city

state   

zip code

Business Phone:

(         )                            Tax Identification #:
     ____________    _                                     

Name of Principal: 

                                                                                                                  




     first


middle initial


last

Home Address: 

__________________________________________  __________________
 


    
street

city

state   

zip code

 Social Security Number:         ____________________________
Date:  _____________                          
HFA Form 14
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