
   

 

 

 

   

             

 

   

 

 

 

 

            

 

   

 

 

 

 

            

 

   

 

 

 

 

            

 

California Tax Credit Allocation Committee 

NON-PROFIT ENTITY - CERTIFICATED STATE CREDITS 

ORIGINAL CERTIFICATION APPLICANT 

CTCAC Project Name: CTCAC Project Number: 

Non-Profit Name: 

Non-Profit Address: 

City: State: ZIP Code: 

Phone: E-mail:

Parent Company: Non-Profit FEIN: 

Have credits been sold?: YES NO 

If YES: 

Date Credit Sold: Credit Amount Sold: 

Consideration Received for Sale: 

If credits have been sold, a Notice of Sale Form must be submitted: https://www.treasurer.ca.gov/ctcac/state-credit.asp 

https://www.treasurer.ca.gov/ctcac/inservice/STOhome.asp 

https://www.treasurer.ca.gov/ctcac/state-credit.asp
https://www.treasurer.ca.gov/ctcac/inservice/STOhome.asp
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