
LIHTCP-G                                 WEST VIRGINIA HOUSING DEVELOPMENT FUND 
WVHDF (3-3-23)                  LOW-INCOME HOUSING TAX CREDIT PROGRAM 

Program Participants Eligibility Requirements Certification 

 

Program Participant (Individual Principal):           

Property Name (“Property”):             

Relationship to Property (check all that apply):   Developer or Principal of the Developer   

             General Partner or Principal of the General Partner  

I hereby certify to the best of my knowledge and belief, the following: 

 I have not been convicted of a felony; 
 I do not appear on HUD’s Excluded Parties List; 

 I do not have any past due outstanding LIHTCP compliance monitoring fees owed to the Fund; 
 I have participated as a Principal of a General Partner or Principal of a developer of a property 

which has received final Allocation Certifications for any LIHTCP property located in West 

Virginia (the “State”) OR I have not participated as a Principal as outlined above, AND I have at 

least three years of housing experience (as a developer of residential rental housing, or as an 

owner of residential rental housing, or any combination of both encompassing a 36-month 

period in the aggregate), as evidenced by the attached resume (Exhibit 2 to LIHTCP-G), AND I do 

not have any issues of non-compliance in any state that have been reported to the Internal 

Revenue Service (“IRS”) as continuing to be unresolved after the end of the correction period, 

and continue to be unresolved as of the date below, as evidenced by the attached LIHTCP 

Compliance Certifications (Exhibits 1 to LIHTCP-G); and 

 I do not have any issues of non-compliance in the State that have been reported to the IRS as 

continuing to be unresolved after the end of the correction period, and continue to be 

unresolved as of the date below. 

I hereby also certify to the best of my knowledge and belief that I own an interest in LIHTCP properties 
in only the following states (use standard 2-letter state abbreviations):   
In initial 15-year compliance period:           
Beyond initial 15-year compliance period:          
 
I acknowledge, under penalties of perjury of the laws of the United States and the State that the 
statements presented above are true, correct and complete. 
 
 
               
Type Name    Signature      Date* 
 
*This form must be dated not more than 10 days prior to the submission of the application. 
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