
EXHIBIT A 
AUTHORIZED REPRESENTATIVE DESIGNATION 

 
Dated this _________ day of ____________________, 20_____ 

 
 

I, ________________________________________, duly recognized owner of the Low Income Tax 

Credit development known as ___________________________________, MHC project number 

______________________, hereby authorize the following individual to act as representative on my 

behalf to access Application Oriented Design/Certification On-line (AOD/COL) and use the AOD/COL 

system as a high-level user. 

 
Name of Authorized Representative 

 

Title of Authorized Representative 

 

Address, City, State and Zip of Authorized Representative 

 

Phone and Email address of Authorized Representative 

 

I understand that this authorization will remain in effect until revoked by me in writing. 

 
Name of Ownership Entity 

 

Signature of Authorized Signatory of Owner 

 

Name of Signatory (please print) 

 

Title of Signatory 

 

Address, City, State and Zip of Owner 

 

 

STATE OF ______________________________ 

County of _______________________________ 

 
The foregoing instrument was acknowledged before me this _____ day of _________________, 20_____ 

by _____________________________________________________________________ 
My commission expires: ___________________________ ________________________________ 
          Notary Public 
(SEAL) 
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