Mississippi Home Corporation

Utility Allowance Review Request — Submission Packet

Document 1 of 2: Owner Certification of Utility Estimate

OWNER CERTIFICATION OF UTILITY ESTIMATE

Project No.

Property Name

I, , certify that the documentation provided in this submission is complete and accurate
regarding actual utility costs associated with the above named project. | understand that the Mississippi Home Corporation may require
additional information to substantiate the estimates provided herein. | also certify to the following:

1. I am the authorized signator for the above named project.

2. | have personally reviewed the documentation provided for this estimate and believe it to be accurate.

3. | acknowledge that if the methodology is not approved, | must implement appropriate PHA numbers for the property.

4. Estimates are based only on utilities that are sub-metered to residents where residents receive a monthly bill specific to usage in their unit.

Certified Monthly Average Utility Estimates

Based on submitted documentation, certify the correct monthly average utility estimates for the above named project are as follows:

Utility Type Unit Type PHA Allowance Current Allowance Proposed Allowance
Select Type Select Unit

Select Type Select Unit

Select Type Select Unit

Select Type Select Unit

Select Type Select Unit

Select Type Select Unit

Select Type Select Unit

Select Type Select Unit

Printed Name Signature

Title Date (mm/ddlyy)

— Continue to Document 2: Identity of Interest Disclosure (Pages 2—4) —
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Mississippi Home Corporation
Utility Allowance Review Request — Submission Packet

Document 2 of 2: Identity of Interest Disclosure

IDENTITY OF INTEREST DISCLOSURE

IMPORTANT: Federal regulations (26 CFR 1.42-10) require that any identity of interest between the owner of a LIHTC development and a contractor,
vendor, or service provider must be disclosed. Failure to disclose may affect the validity of utility allowance estimates and could result in non-compliance
findings. Complete all applicable sections and submit with your UA Review Request package.

I PART I: Development & Submission Information

Development Name MHC Development Number

Owner Entity Name Owner TIN7EIN

Property Address (Street, City, State, ZIP)

Contact Person Title Phone Number Email’/Address

Submission Date (mm/dd/yy) Review Period / Year Program Type (HTC, HOME, etc.)

I PART II: Utility Allowance Method Being Requested
Select the method for which the utility allowance is being requested. Attach supporting documentation as required.

E] Energy Consumption Model (Submetering) E] HUD Utility Schedule

E] Actual Consumption Data (12-month average) E] Other (describe below)
If 'Other’, describe:

I PART Ill: Identity of Interest Disclosure

An Identity of Interest (IOI) exists when there is any financial interest, family relationship, or business affiliation between the development owner/ownership
entity and any contractor, subcontractor, vendor, or service provider involved in providing utility services, utility consumption estimates, or energy audits for
this development.

Does an Identity of Interest exist between the owner/ownership entity and any party providing utility-related services for this development?

E] Yes — complete the disclosure table below No — proceed to Part IV and sign

Party / Company Name Relationship to Owner Services Provided Interest % Prev. Disclosed?

Select
Select
Select
Select

Select

If-additional rows are needed, attach a separate sheet using the same column headings.
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Mississippi Home Corporation

Utility Allowance Review Request — Submission Packet

Document 2 of 2: Identity of Interest Disclosure (continued)

PART IV: Related-Party Transaction Details (complete only if IOl exists)
For each identity of interest identified in Part Ill, describe how the transaction was structured to ensure arm's-length pricing and fair market value.

A. Utility Provider / Energy Auditor Details

Provider / Auditor Legal Name Provider EIN / TIN
Provider Address (Street, City, State, ZIP) Provider Phone Number
Provider Contact Person Contact Title

B. Nature of Relationship
E] Family member (spouse, parent, child, sibling, or in-law)
E] Common ownership (same individual(s) hold ownership interest in both entities)
E] Officer, director, or employee of both entities
E] Financial interest or profit-sharing arrangement

[% Other (describe below)

ther', describe the nature of the relationship:

C. Arm's-Length / Fair Market Value Justification

E] Competitive bids obtained — attach copies of at least two (2) comparable bids
E] Independent appraisal / market study obtained — attach copy

E] Published rate schedule used (e.g., PHA, HUD, utility company) — attach copy
[% Other justification — describe below

ther justification’, describe:

Describe how fair market value was determined (attach additional pages if needed):

I PART V: Supporting Documentation Checklist
Check all items included with this submission. MHC may request additional documentation.

E] Owner Certification of Utility Estimate (signed, with proposed UA averages for all unit types)
E] Identity of Interest Disclosure Form (this document — completed and signed)

E] Utility allowance calculation worksheets / supporting data for the selected method
E] Utility Company Rate Schedule (for each applicable utility type)

E] Copies of current utility bills (all applicable utilities and bedroom sizes)

E] 90-Day Notice to Tenants (posting date, proposed effective date, property info)

E] Processing fee — $150.00 (reference development number and UA request)

E] Identity of interest supporting documentation (operating agreements, org charts, etc.)
E] Competitive bids or published rate schedule (if IOl exists)

E] Independent appraisal or market study (if applicable)

E] Energy consumption model / submetering data (if ECM method selected)

E] 12-month actual utility consumption data (if actual consumption method)

E] HUD Utility Schedule Model documentation and inputs (if HUD method)
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Mississippi Home Corporation

Utility Allowance Review Request — Submission Packet
Document 2 of 2: Identity of Interest Disclosure (continued)

PART VI: Certification and Authorization

The undersigned certifies, under penalty of perjury, that: (1) all information provided in this Utility Allowance Review Request & Disclosure is true, accurate,
and complete to the best of their knowledge; (2) all identities of interest between the ownership entity and any party providing utility allowance-related
services have been fully disclosed; (3) any related-party transactions described herein reflect fair market value established through an arm's-length process;
and (4) the undersigned is authorized to submit this disclosure on behalf of the ownership entity named in Part I. The undersigned understands that material
misrepresentation may result in non-compliance findings, recapture of tax credits, or other remedies available to Mississippi Home Corporation under
applicable law and program regulations.

Quinerdfuhorized Representative Date (mm/ddiyy) Title

Printed Name Phone Number Email Address
Mu%ﬁ‘o?%gm&ﬁaﬁj ent (if applicable) Date (mm/ddlyy) Title

Printed Name Company Name

FOR MHC OFFICE USE ONLY

Received By Date Received Reviewed By Date Reviewed

Disposition / Notes:

Request Determination:

Approved Date: Not Approved Date:
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