ATTACHMENT TO

Form

12/01

Allocations of Capital Credit

A complete list of participants in the project entity entitled to receive the Capital Credit must be provided.
(Attach additional sheets if necessary.)

DEPARTMENT USE ONLY

CONTROL NUMBER

1. Name: 12. Name:
Address: Address:
City: State: Zip: City: State: Zip:
Social Security No. or FEIN: Social Security No. or FEIN:
Percentage Allocation of Credit: % Percentage Allocation of Credit: %
2. Name: 13. Name:
Address: Address:
City: State: Zip: City: State: Zip:
Social Security No. or FEIN: Social Security No. or FEIN:
Percentage Allocation of Credit: % Percentage Allocation of Credit: %
3. Name: 14. Name:
Address: Address:
City: State: Zip: City: State: Zip:
Social Security No. or FEIN: Social Security No. or FEIN:
Percentage Allocation of Credit: % Percentage Allocation of Credit: %
4. Name: 15. Name:
Address: Address:
City: State: Zip: City: State: Zip:
Social Security No. or FEIN: Social Security No. or FEIN:
Percentage Allocation of Credit: % Percentage Allocation of Credit: %
5. Name: 16. Name:
Address: Address:
City: State: Zip: City: State: Zip:
Social Security No. or FEIN: Social Security No. or FEIN:
Percentage Allocation of Credit: % Percentage Allocation of Credit: %
6. Name: 17. Name:
Address: Address:
City: State: Zip: City: State: Zip:
Social Security No. or FEIN: Social Security No. or FEIN:
Percentage Allocation of Credit: % Percentage Allocation of Credit: %
7. Name: 18. Name:
Address: Address:
City: State: Zip: City: State: Zip:
Social Security No. or FEIN: Social Security No. or FEIN:
Percentage Allocation of Credit: % Percentage Allocation of Credit: %
8. Name: 19. Name:
Address: Address:
City: State: Zip: City: State: Zip:
Social Security No. or FEIN: Social Security No. or FEIN:
Percentage Allocation of Credit: % Percentage Allocation of Credit: %
9. Name: 20. Name:
Address: Address:
City: State: Zip: City: State: Zip:
Social Security No. or FEIN: Social Security No. or FEIN:
Percentage Allocation of Credit: % Percentage Allocation of Credit: %
10. Name: 21. Name:
Address: Address:
City: State: Zip: City: State: Zip:
Social Security No. or FEIN: Social Security No. or FEIN:
Percentage Allocation of Credit: % Percentage Allocation of Credit: %
11. Name: 22. Name:
Address: Address:
City: State: Zip: City: State: Zip:

Social Security No. or FEIN:

Social Security No. or FEIN:

Percentage Allocation of Credit:

%

Percentage Allocation of Credit:

%

PARTICIPANTS OF THE PROJECT ENTITY NOT LISTED WILL NOT BE ALLOWED THE CAPITAL CREDIT.
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