
Building/Unit Set-up Form 
12/08 

Mississippi Home Corporation 
Housing Tax Credit (HTC) Program 
 
 

Building/Unit Set-up Form 
(NOTE:  Complete ONE form PER BUILDING) 

 
Development Number/Name:_______________________________________________ 

Building Identification Number (BIN):  __________________________________ 

Building Address/Description (Ex.  Bldg. A): _____________________________ 

Mailing Address:         _____________________________________________________ 

City: ___________________________  

County: _____________________ 

Total Units in this building: _________ 

Total HTC Units in this building: ______ ___ 

Total Market Rate Units: _________ 

Total Staff Units this building: ________ 

 
 
UNIT IDENTIFICATION 
Duplicate form as needed. 

Unit No. Number of Bedrooms* 
(circle one) 

Square Feet  
(per unit) Staff Unit Y/N 

 0   1   2   3   4   5   6   
 0   1   2   3   4   5   6   
 0   1   2   3   4   5   6   
 0   1   2   3   4   5   6   
 0   1   2   3   4   5   6   
 0   1   2   3   4   5   6   
 0   1   2   3   4   5   6   
 0   1   2   3   4   5   6   
 0   1   2   3   4   5   6   
 0   1   2   3   4   5   6   
 0   1   2   3   4   5   6   
 0   1   2   3   4   5   6   
 0   1   2   3   4   5   6   
 0   1   2   3   4   5   6   
 0   1   2   3   4   5   6   
 0   1   2   3   4   5   6   
 0   1   2   3   4   5   6   
 Total Sq. Footage                     
*Efficiency units should be marked as 0 bedrooms 

Placed in Service Date: 
(Select building type & enter PIS date) 
 

New Construction 
____/____/______ (mm/dd/yyyy) 
 

 Acquisition 
____/____/______ (mm/dd/yyyy) 

 
 Rehabilitation 

____/____/______ (mm/dd/yyyy) 
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