Proposed PBV Form Data Points
"Project Based Vouchers (PBV) Online Form" Docket No. FR-7015-N-10

HAP Contract Number N/A
Name of Project X (HAP)
Address of Building(s) and Units X X (HAP)
Number of Units Under AHAP X° N/A
Number of Units Under HAP Contract by Bedroom Size X° X (HAP)
Number of Total Units in the Project X (RCC)
Structure Type X X(PCNA)
X (if Sub. Rehab
or New X(PCNA)

Type: Existing, Rehabilitated, or Newly Constructed Construction)
Effective Date(s) of AHAP N/A
Effective Date(s) of HAP Contract X (HAP)
Expiration Date X (HAP)
Owner Name X X X (HAP)
Owner Tax ID X*x* X
Management Entity X¥**
PHA-Owned, PHA Has Ownership Interest but Not PHA-Owned, No PHA Ownership Inte X" X (LPA)
If PHA-Owned: Name of Independent Entity or Entities X~
Other Related Programs: Tax Credit, RAD, HUD-insured, VASH, or Other X (for RAD) X X (RCC)
Population Served: General, Homeless, Veterans, Families Eligible for Supportive i

R . R X . Varies X (FHEO)
Supportive Services, Elderly Family, Disabled Family X X**
Does an Exception to the Income-Mixing Requirement Apply? X (RAD)
If Yes, Which Exceptions(s) X (RAD)
Supportive Services Available (Y/N)? X
Vacancy Payments Permitted (Y/N)? X (HAP)
Program Cap Exception (Y/N)? X° X (RAD)
Program Cap Exception Category X (RAD)
Unique Project Building Code* N/A N/A N/A N/A N/A N/A
HAP Contract Code* N/A N/A N/A N/A N/A N/A
Number of RAD PBVs X X N/A N/A N/A X (HAP)
Use Restriction End Date X (Use Ag)
Year Built X X
Number and Bedroom Distribution of PBV-Assisted Section 504 Mobility Units at the Project X (HAP)
Number and Bedroom Distribution of PBV-Assisted Section 504 Hearing/ Vision Units at the Project X (HAP)

HUD 50058
**Item 5: Appraisal Report ~ Required in certain situations

*** HUD Form 2880, Part Il ° Submitted in aggregate





