CITY OF LOVELAND

APPLICATION FOR USE TAX CREDIT 

FOR QUALIFYING AFFORDABLE HOUSING – FOR SALE UNIT
The City of Loveland has established a Use Tax Credit Program for builders of qualifying affordable housing units constructed in Loveland, per Resolution #83-99 adopted by City Council on Sept. 21, 1999. The use tax paid at time of building permit for any housing unit, previously qualified as affordable by the Human Services Office, is eligible as a credit against Capital Expansion Fees owed on those units, following an approved application. This application must be submitted to the City Human Services Office prior to the issuance of the use tax credit and a certificate of occupancy for the affordable housing unit.

Applicant/Seller Name:           








                  Company Name: 












Applicant Address:  










  

Address of Qualifying Unit(s):









                                                                            
Required Attachments:
1) Documentation from qualifying household or mortgage lender certifying that the purchasing household is a “qualifying household,” and the monthly payment on that unit is “affordable” to the purchasing household, as defined by City of Loveland Resolution #83-99 establishing the Use Tax Credit;

2) Documentation showing that the single-family dwelling unit is an “affordable housing unit” as defined by City of Loveland Resolution #83-99.

By executing this Application, the Applicant agrees  a deed restriction, in a form approved by the City of Loveland, prohibiting the sale of the housing unit to any person or entity other than a “qualifying household” for a period of five (5) years from the date of the initial purchase of the affordable housing unit shall be placed on the property.  The Applicant agrees to repay any credit issued by the City in the event the affordable housing unit is sold to a person or entity other than a “qualifying household” within five years of the date of initial purchase of the affordable housing unit by the initial “qualifying household.”
Applicant”s Signature:                                                                      Date:                          
The foregoing instrument was acknowledged before me this          day of                             ,             .

WITNESS my hand and official seal.                                                                   
                                                                            Notary Public

My Commission expires                                        
(S   E   A   L)
For Office Use Only:

Credit Approved                 Date Issued                                 Signed:                                                         

Amount of Credit:                                            
                       Human Services Administrator
