
Attachment P – Release of Information Form 
Authorization to Release Compliance Status Information (To be completed by Applicant/ Developer and 
Management Company) 
The Principal named below is applying for funding from the Arkansas Development Finance Authority (ADFA) 
for the following developments     ____________ 

The undersigned hereby requests and authorizes the agency named below to release to ADFA information 
regarding any low-Income housing development that the agency monitors and in which this Principal is 
currently participating.  (Provide list of previous developments issued Forms 8609 and containing all 
information required to State Agency.) 

Principal’s Signature Principal’s Printed Name Date 

Company Name 

State Agency name:   Contact: 
Address:    City: 
State:              ZIP:             Phone:      Email: 

State Agency Response to Request (To be completed by State Agency) 
1. Has this state agency issued an 8823 for any violations in the last 36 months in the following categories?
_________                Corrected Non-Corrected 
� Life Threatening Forms 8823        � � 
� Determination of a violation under the Fair Housing Act � � 
� Non-Life Threatening Forms 8823              � � 

If possible – please provide copy of Form 8823 issued in reference to above.  
2. Does your agency identify a pattern concerning the list above?  Yes �       No   � 

3. Are all the developments on the attached list in compliance?     Yes  �     No   � 

4. Are there any comments you wish to share?

This response represents this agency’s evaluation of the Principal’s compliance status as of 
. 

Prepared By Title Date 

Please return this form to ADFA by       .  This documentation can be mailed to 
ADFA, Multi Family Compliance Department, 1 Commerce Way, Suite 602, Little Rock, AR 72202 or emailed 
to catrina.ingram@arkansas.gov  For questions please call Catrina Ingram at (501) 682-5937.  Your 
prompt response and any information that you are able to share is greatly appreciated.  

mailto:tammy.white@arkansas.gov
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