
 
MISSISSIPPI HOME CORPORATION 

Notice of Property Transfer 
 

 
Part I: DEVELOPMENT INFORMATION 
 

 
 

 
 

 
 
 
 
Part II: SELLER INFORMATION 
 
 

 
 
 
 
 
 
 
 
 
 
 

Part III: BUYER INFORMATION 
 
 

 
 
 
 
 
 
 
 
 
 
 
Part IV: PROGRAM INTENT  

 
 
Anticipated Date of Transfer:  ________________________________________________ 
 
Upon official closing, please submit a copy of the Warranty Deed to the Mississippi Home 
Corporation, Compliance Division, 735 Riverside Drive, Jackson, MS 39202. 
 
 
(Signature)      (Date) 
 
 
(Printed Name)      (Title) 

 
Project Identification Number: _______________________________________________ 
 
Property Name: ____________________________________________________________ 
 
Address:  _________________________________________________________________ 

 
    ___________________________________, Mississippi ___________________ 

Taxpayer ID Number: ___________________ Telephone Number: _______________ 
 
Ownership Entity:  _____________________________________________________________ 
 
Contact Person:     _____________________________________________________________ 
 
Contact Email:________________________________________________________________ 
 
Address:  ____________________________________________________________________ 
 

    ___________________________________________________________________ 

Taxpayer ID Number: ___________________ Telephone Number: _______________ 
 
Ownership Entity:  _____________________________________________________________ 
 
Contact Person:     _____________________________________________________________ 
 
Contact Email:________________________________________________________________ 
 
Address:  ____________________________________________________________________ 
 

    ___________________________________________________________________ 

 
  Desires to participate in the Housing Tax Credit (HTC) Program 

 
  Desires NOT to participate in the Housing Tax Credit (HTC) Program (Please be advised, the     

       IRS will be notified of the development’s termination of the HTC program.) 
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