[bookmark: _Hlk41568925]April 2020 RHD Program Application
RHD FORM 6
PROJECT DEVELOPMENT TEAM

Please identify the following individuals as they relate to this application, and fill out the corresponding experience forms:

APPLICANT (complete Developer Experience Form) – please attach most current year audited financials

	Name: 										
	Title:										
	Address:									
											
	Email:										
	Phone:						Fax: 				

PROJECT CONTACT
	Name: 										
	Title:										
	Address:									
											
	Email:										
	Phone:						Fax: 				

CONTRACT SIGNER

	Name: 										
	Title:										
	Address:									
											
	Email:										
	Phone:						Fax: 				

FISCAL/BUDGET CONTACT

	Name: 										
	Title:										
	Address:									
											
	Email:										
	Phone:						Fax: 				

RHD FORM 6
PROJECT DEVELOPMENT TEAM

If this project will be a co-venture and/or will be syndicated, please list the co-partner and/or the owner organization.

CO-DEVELOPER (Complete Developer Experience Form) – please attach most current year audited financials

	Name: 										
	Title:										
	Address:									
											
	Email:										
	Phone:						Fax: 				


List all Owners (add additional spaces if needed) Include the name and title of person authorized to sign documents.

OWNER ONE

	Name: 										
	Title:										
	Address:									
											
	Email:										
	Phone:						Fax: 				

OWNER TWO

	Name: 										
	Title:										
	Address:									
											
	Email:										
	Phone:						Fax: 				



RHD FORM 6
PROJECT DEVELOPMENT TEAM

ATTORNEY

	Name of Firm:									
	Name: 										
	Title:										
	Address:									
											
	Email:										
	Phone:						Fax: 				

BUILDER OR GENERAL CONTRACTOR (Complete GC Experience Form)
	Company Name:								
	Name: 										
	Title:										
	Address:									
											
	Email:										
	Phone:						Fax: 				

ARCHITECT

	Company Name:								
	Name: 										
	Title:										
	Address:									
											
	Email:										
	Phone:						Fax: 				

MANAGEMENT AGENCY (Complete Management Agent Experience Form)

	Company Name:								
	Name: 										
	Title:										
	Address:									
											
	Email:										
	Phone:						Fax: 				



RHD FORM 6
PROJECT DEVELOPMENT TEAM

TITLE INSURANCE COMPANY (if applicable)

	Company Name:								
	Name: 										
	Title:										
	Address:									
											
	Email:										
	Phone:						Fax: 				

SERVICE PROVIDER (Complete Service Provider Experience Form)

	Company Name:								
	Name: 										
	Title:										
	Address:									
											
	Email:										
	Phone:						Fax: 				

